if 


Canadian 


Child Welfare News 


Vol. V. FEBRUARY 165th, 1929 No. 1 


Published by 
THE CANADIAN COUNCIL ON CHILD WELFARE .- 
406 Plaza Building 
‘ OTTAWA, - - CANADA 





CONTENTS 


GENERAL: 
Child Welfare in the United States 
International Child Welfare Loses a Leader 
With the Houses of Parliament 
Child Welfare League of America 
Imperial! Baby Week Competition 


HEALTH: 

The Montreal Health Survey 

The County Unit for Health Work 
JUVENILE IMMIGRATION 


CHILD CARE AND PROTECTION: 

items from the Provinces: 

British Columbia 

Manitoba 

New Brunswick 

Nova Scotia 

Prince Edward Island 
Toronto Children’s Aid Society 
Winnipeg Children’s Aid Society 


DEFECT: 


Specialized Classes for Montreal 


NEWS NOTES: 


The Council regrets the delay of two weeks in the appearance of 
this bulletin, due to uncontrollable circumstances. 








@ 


Chili Welfare News 


VOL. V. OTTAWA, FEBRUARY 15th, 1929 


CHILD WELFARE IN THE UNITED STATES. 


The Sixteenth Annual Report of the Children’s Bureau of the 
United States, of which Miss Grace Abbott is the Chief, has recently 
come into our office, and presents a year of fine achievement by that 
department. 

Only a short summary of the work of the various divisions can 
be given here, but the whole report provides most instructive and inter- 
esting reading for those working in the child welfare field, especially in 
state departments. 

The report is its own evidence that the Bureau is in a large 
measure fulfilling the need for which it was created, viz., “To serve 
as a central bureau of information, research, and consultation so that 
unnecessary experimenting with the lives of children might be reduced 
to a minimum and the experience of each made available to all.” 


Maternity and Infancy Division. 


Throughout the year, 45 States and the Territory of Hawaii co- 
operated with the Children’s Bureau in accordance with the terms of 
the maternity and infancy act which is now in its sixth year of operation. 
Connecticut, Illinois and Massachusetts have never taken advantage of 
this legislation. Reports for the year show continued expansion and 
improvement in the work. In all the States there were conducted 7,341 
combined pre-natai and child health conferences, 2,002 pre-natal con- 
ferences, and 18,839 child health conferences. Three hundred and 
ninety county nurses in addition to helping with these conferences and 
the nurses on the State staffs made 686,964 home visits, for the purpose 
of instructing the mothers in prenatal care and in care for infants and 
preschool children. It is estimated that more than 150,000 expectant 
mothers were reached through the various services of the Bureau, viz., 
conferences, class instruction, home visits, prenatal letters, and cor- 
respondence courses. Contact with infants and pre-school children to 
the number of 1,013,000 was made by means of conferences, instructions 
to parents and home visits. . 


Counties assuming responsibility for maternity and infancy work 
initiated by the States have grown to 162 since the act was passed, and 
in 1928 a total of 310 centres was established. Funds made available 
by the Federal Government have encouraged States and counties to under- 
take wider health activities, and more interest in the causes of infant 
mortality has resulted in demands for scientific information on child 
care. 

The medical and nursing staff made 33 visits to States for con- 
ference with States’ officials; other services to the number of 29 were 
given for special work in demonstration, consultation, and studies, while 
assistance was given in 4 States with campaigns for birth registration, 
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the total registration area of the United States now totalling 44 States 
and the District of Columbia. : 

The advance statistics for 1927 show a higher birth rate and a 
lower death rate of babies than for 1926, making the infant mortality 
rate the lowest in the history of the United States—65 deaths per 1,000 
live births for the registration area in 1927, as compared with 73 for 
the area in 1926. The report states that the decreases in mortality 
rates are “Unquestionably associated with the general improvement in 
public health, the establishment of child health conferences, the de- 
velopment of prenatal clinics, the distribution of literature and public 
education regarding the importance of breast feeding.”’ 

The maternal mortality rate does not show so general and sub- 
stantial a reduction as does the infant death rate. At present a study 
on the causes of maternal mortality is under way in 14 different States 
and on completion it is anticipated that 7,000 deaths occurring during 
a two-year period will have been investigated. The general plan of 
the study was approved by the State directors at the 3rd Annual Con- 
ference of Maternity and Infancy Directors, and the work is being done 
by members of the State staff and physicians belonging to the Children’s 
Bureau staff. The report points out that there is no single cause of 
the high maternal death rate. Isolation, untrained midwifery, lack of 
appreciation of the importance of prenatal supervision and consequent 
failure on the part of many women to consult their physician early in 
pregnancy, inadequate hospital facilities in many rural sections, and poor 
technique in some hospitals are among the causes. However, the study 
now being undertaken ought to result in more comprehensive plans for 
the solution of this national problem. 

The Bureau has completed a survey of infant and maternal mortality 
in the District of Columbia, over a period of three years, 1924-26, and 
recommends intensive work in prenatal, infant and maternal care. 


Child Hygiene. 

The Bureau is at present analysing the material collected in con- 
nection with the three-year New Haven rickets study. This, when 
published, will include the relationship between the clinical signs of 
rickets and X-Ray evidence, the significance of the mildest forms of 
rickets as well as the most severe and obvious forms, in relation to the 
general health and development of the child, his growth, nutrition and 
diet, the importance of cod liver oil and sunlight in the prevention and 
control of rickets and also case studies of certain interesting groups 
of children. The X-Rays of the children taken in the study are being 
used as a basis not only for the diagnosis of rickets but also for a study 
of the ossification centres in the wrist. 


The tabulation of the material from the Porto Rico rickets study 
is about completed. This study includes the physical examination and 
X-Ray photographs of 584 children from infants to 3 years of age. 
Information compiled to date shows that the children were in very large 
part free from rickets, but were not free from minor infections; the 
nutrition of the children was on the whole only fair; the diets of both 
mothers and children were considered inadequate as gauged by standards 
set in the United States. As pointed out by the report, this latter is 
of interest in view of the almost negligible amount of rickets found 
among the Porto Rican children. From the children examined it was 
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evident that they receive a large amount of sunlight and a fair amount 
of time was spent out of doors by the majority of the other children. 
The finished report will include analyses of the growth of the children 
in relation to diet, rickets and sunlight. 

The Bureau has undertaken an investigation into the causes of 
death and sickness of children in the neonatal period (i. e. during the 
first month of life), with the co-operation of the Yale School of Medicine. 
Due to the comparative lack of knowledge of the causes of death in 
this period, and since more than half the deaths under one year occur 
in the first month of life, it is felt that intelligent plans for a further 
reduction of the death rate cannot be made, until the causes of sickness 
-_ death are better understeod. This study will be continued during 
the year. 


The University of Minnesota is also co-operating with the Bureau 
in a study of 1,000 stillbirths and neonatal mortality cases in Minneapolis. 
It is anticipated that a comparison of the autopsy findings with the 
cause of death as shown upon the death certificates will help to solve 
the problems connected with the large number of deaths during the 
first month of life. 

The two-year posture study of 1,708 school children ranging in 
ages from 5 to 18 years, in Chelsea, Massachusetts, has been com- 
pleted. Of this number 961 received special training in posture and 747 
received no special training. Previous to this training 90 per cent of 
the children had poor posture, the girls ranking lower than the boys. 
At the end of the school year 62 per cent of the children, who received 
special training had improved in posture as compared with 10 per cent 
of those who received no training. Improvements were noted also in 
scholarship, in deportment and in general health. Those who already 
had good nutrition showed the greatest improvement in posture. 

Popular child hygiene bulletins issued during the year include a 
folder, “‘Keeping the Well Baby Well,” lesson material for mothers’ 
classes on the care of the preschool child and a revised and enlarged 
edition of Child Management. Those in preparation include two folders, 
“Why Sleep?”’ and “Care of the Preschool Child,’’ and a new bulletin 
on child care to be substituted for Publication No. 30. 


Child Welfare and the Employment of Mothers. 


Since January, 1928, the Bureau has been conducting a study of 
the relationship between child welfare and the employment of mothers 
in Philadelphia at the request of their Child Health Society, with the 
object of ascertaining the effect of the mother’s employment upon her 
efficiency as a mother, or more concretely upon the general welfare of 
the children, also incidentally to find out the extent to which mothers 
of young children in a modern industrial community are employed out- 
side the home, the trends and causes of such employment, and the 
relationship between mothers’ employment and fathers’ occupations, 
earnings and contributions to the family income. The inquiry was 
undertaken among representative districts and to date has revealed that 
out of 12,227 families with one or more children under 16 years of age, 
23 per cent of the mothers were employed in most cases outside their 
own homes; that the proportion of white mothers who were working was 
less than of the coloured; that there has been no decrease,-but rather 
in all probability a definite increase, in employment among married 
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women since the war period. One-third of the mothers had had some 
kind of gainful employment during the year preceding the interview, and 
approximately half had been employed at some time since marriage. 
Many had worked during the greater part of their married lives, some 
throughout the period, and fully one-fourth of the working mothers had 
been employed at least half their married years. While relatively more 
mothers had gone to work whose husbands were dead or away from home 
than mothers whose husbands were at home, the husbands in the great 
majority of families in which the women worked were at home with the 
family at the time of the survey. In 18 per cent of the cases, where the 
mother was employed during the six months preceding the interview, she 
was the only breadwinner. Further information will also be obtained on 
the economic status of the family, the welfare of the children, ete. 
Child Labour. 

An increasing number of States and cities are reporting on employ- 
ment certificates issued to working children, as a result of visits to a 
number of State and city officials. For 1927 from all States and for 
cities with a population of 50,000, reports for their first working cer- 
tificates were received for 106,441 children, 14 and 15 years of age and 
for 47,067 children 16 and 17 years of age, and in addition for 954 
children in cities of less than 50,000. With the exception of 18,667 
certificates issued for vacation and after school work, the balance of 
the total number of 154,462 permits was issued for full-time regular 
employment. In the majority of cities and States reporting there was 
a decrease in the number of first regular employment certificates issued, 
which it is generally believed, as pointed out by the Report, was due 
to a decline in employment opportunities, although in periods of un- 
employment children who would otherwise be kept in school are often 
compelled to seek employment and are sometimes able to obtain work 
when their parents can not do so. 

As the report states:—‘‘The age at which children under 16 leave 
school for work is influenced by the policies of school attendance depart- 
ments and officials issuing certificates and by family and community 
standards, but in the main, the age and the educational standards of 
the child labor and school attendance laws determine the proportion of 
children receiving certificates at 14 instead of 15 years of age,” quoting 
statistics in support of these contentions. 


There was a slight increase over 1926 in the educational standards 
of the 14 and 15 year old children entering employment in 1927, more 
than half (58 per cent.) having completed the eighth or a higher grade. 
There was a slight decrease among those who had completed only the 
sixth or a lower grade. 

Concerning occupational groups for children 14 and 15 years of age 
it was ascertained from these centres furnishing such information, that 
42 per cent entered manufacturing and mechanical occupations; 27 per 
cent mercantile establishments and the remaining 31 per cent went into 
public messenger or errand and delivery work, domestic and personal 
service, office work and miscellaneous work unclassified. These pro- 
portions varied with community opportunities for employment. Accord- 
ing to the sex classification of the 14 and 15 year old children, relatively 
more girls than boys (45 per cent as compared with 34 per cent) went 
into manufacturing and mechanical occupations. This also applied to 
office work. Tabulation of the statistical information obtained from 


4 








» 6 


the study of 15,000 employed minors attending continuation schools in 
five different cities is now under way. This study was undertaken for 
the purpose of finding out what industries and occupations are entered 
by boys and girls 14 to 18 years of age, who are starting on their first 
jobs; also the extent to which age, sex, and previous schooling affect 
their opportunities of obtaining and keeping desirable employment. 


Further progress has been made on the revision of the 1915 com- 
pilation of the texts of child labor and compulsory school attendance 
laws. Two bulletins relating to child labor in agriculture and in street 
trades and summarizing the findings of the Bureau’s investigation with 
regard to the work of children in these occupations, together with the 
results of inquiries made by other agencies, have been completed and 
are at press. The report of a survey of children engaged in street occupa- 
tions and a report on industrial home work of children in New Jersey 
have been issued during the year. 


Delinquency. 


Under this Division a study of the extent of juvenile delinquency 
in the State of Maine is being made at the request of the Maine 
Department of Public Welfare. The study will also include facilities for 
caring for juvenile delinquents and the methods used in dealing with 
cases. As Maine has no juvenile court system, the study is being con- 
ducted with the co-operation of courts and other agencies coming in 
contact with juvenile delinquents. 


-The Bureau has been successful in its efforts to influence more 
juvenile courts to co-operate in its plans for the uniform reporting of 
juvenile court statistics of delinquency, dependency and neglect. Its 
efforts in this matter will be continued during the present year. Forty- 
two courts in 15 States reported for the entire calendar year 1927, and 
the number of cases reported by the individual courts ranged from 14 
to 9,838. The relative proportions of dependency and neglect cases and 
of delinquency cases cared for by the different courts show much varia- 
tion due in part to the extent to which local agencies other than the court 
were caring for dependent and neglected children, apart from delinquent 
children. The proportion of boys to girls was about equal in dependency 
cases, but in delinquency cases the number of boys reported was nearly 
six times the number of girls. The proportion of delinquent girls varied 
in different localities. The jurisdiction of the courts in various localities 
ranges from up to 16, 17 and 18 years, while one has jurisdiction up 
to 21 years. The majority of the children dealt with by the courts 
were from 12 to 16 years of age. The limitation of the jurisdiction of 
the court would of course affect the number above 16 years of age. 
Boarding homes continue to be used to a greater degree in both de- 
linquency, and dependency and neglect cases. The report states that 
on account of the lack of uniformity in the use of terms for the charges 
on which the children are held, no complete picture of their behaviour 
problems can be given. The recorded offences of the boys and girls 
present quite different delinquency problems. More than two-thirds of 
the boys were charged with stealing or with acts of carelessness or mis- 
chief; with the girls “truancy,” “running away,” “ungovernable or 
beyond parental control” and “sex offences” are the most frequent 
charges. 


5 








The records also showed a wide variation in the practice of the 
courts of handling cases unofficially. In only 6 per cent of the official 
delinquency cases were orders for restitution, fines and payment of costs 
made. With reference to the disposition of the official delinquency 
cases, commitment to an institution was used more frequently for sex 
offences of girls than for any other offence among either boys or girls. 


Family Courts. 


The study which the Children’s Bureau has been making of courts 
especially organized to deal with family problems is nearing completion, 
and the following are the general conclusions reached as a result of 
the study, in summary form:— 


“1. In considering the attitude of the law to domestic relations 
two factors must be kept constantly in mind: First, that law is a 
process of social engineering, that the organization of the society 
with which it deals is changing, and that it must discover and 
perfect new tools to fulfill its functions; second, that it is necessary 
to ascertain and deal with the facts, that sentimentalism is as 
dangerous as ignorance, and that changes in legal processes should 
be conditioned upon practicability. 

2. Great need exists for the extension as rapidly as possible 
of the judicial technique developed by juvenile courts to matters 
bearing upon family relations coming within the scope of the report. 
This technique includes informal adjustment and reference to appro- 
priate agencies of cases not requiring official court action, thorough 
social investigation, physical and psychiatric examinations when 
necessary, informal hearings conducted with a minimum of publicity, 
and constructive supervision of probationers. 

3. Because of variation in local institutions and conditions a 
nation-wide formula for the adjustment of family problems coming 
before the courts is impossible. Wide differences exist not only in 
constitutional provisions and court systems but also in the degree 
of public interest in a social approach to legal problems involving 
child welfare and family life. Nevertheless efforts of all interested 
groups should be directed toward the establishment and mainten- 
ance of tribunals that will have broad powers to deal with family 
problems. 


4. The proper treatment of children’s cases must be assured. 
The juvenile court requires continuing study, constructive criticism, 
and constant support by the public, whether it continues to exist 
as a separate court or becomes part of a court of broader jurisdiction. 
In general, where juvenile courts have been established they should 
be brought to a high standard of efficiency before an attempt is 
made to extend their jurisdiction further. It may be, however, that in 
a given situation it would be easier to obtain adequate administra- 
tive machinery for the juvenile court if it were absorbed in a new 
court with broad jurisdiction, but the plan for administration should 
always be worked out carefully in advance. 

5. The new judicial technique seems particularly applicable 
to nonsupport and desertion, the support of children born out of 
wedlock, and certain offences against children, especially contri- 
buting to dependency and delinquency. Some of these methods, 
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especially investigation, should be extended also to cases of adoption, 
guardianship of the person of children, and commitment of mentally 
defective children. Divorce cases present special problems. Only a 
minority of divorce cases (somewhat more than one-third) involve 
children. The problem of ascertaining the real causes of marital 
difficulties and of adjusting them without resort to divorce pro- 
cedure is very difficult, and at least under present conditions it is 
not one which courts are equipped or can reasonably be expected 
to become equipped to solve. Alimony and custody of children are 
subject to the continuing jurisdiction of the court, and the new 
technique of investigation and supervision is required in order to 
safeguard the interests involved. The possibility of vesting in the 
juvenile or family court jurisdiction as to divorce cases involving 
children, or as to custody of children and alimony for the support 
of children requires careful consideration. 


6. Depending upon local conditions, social treatment of the 
cases mentioned above may be developed in one unified court, having 
also juvenile jurisdiction, in one court with separate branches for 
juvenile and domestic-relations work or in separate juvenile and 
domestic-relations courts. Unified jurisdiction is desirable when it 
can be obtained without the sacrifice of more important ends. 


7. Whenever jurisdiction over domestic-relations cases can be 
centred in one court by some working agreement on the part of 
the several judges such action appears to be more desirable than 
appeal to a legislative body provided that an adequate social-service 
staff can be maintained. This plan lacks the dramatic quality of 
the establishment of a new-court, but it has the advantage of ease 
of accomplishment and flexibility. 


8. Attempts to obtain the passage of legislation providing for 
the establishment of family courts or courts of domestic relations 
invariably should be preceded by careful study of the constitutional 
and statutory provisions of the State regarding courts and court 
systems, study of existing methods of dealing with juvenile cases 
and adult cases involving family problems in the locality which the 
proposed court would serve, and education of the public as to the 
need for socialized treatment of juvenile and family problems, its 
cost and its value. 

9. Wherever jurisdiction is vested in a juvenile court, a family 
court, or a court of domestic relations, if it is to develop into an 
efficient instrument of social justice it must be free from political 
influence and must have ample financial support and a staff of 
men and women fitted by nature, education, and experience to 
carry on the delicate tasks intrusted to them. The services of the 
social case worker, the physician, the psychologist, and the psychia- 
trist, all are necessary to its proper development. 

10. The work of legal-aid bureaus and other social agencies 
dealing with domestic-relations problems should be strengthened and 
extended. A valuable contribution could be made toward the 
understanding and solution of marital difficulties and allied pro- 
blems if funds were made available for the development in selected 
communities of domestic-relations clinics, staffed by psychiatrists, 
psychologists, and social investigators. These clinics should be 
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available to any person desiring help in adjusting troubles growing 
out of the marital relation. 

11. Finally, there emerge from this study the significant facts 
of overlapping jurisdictions, inadequacy of treatment, and other 
failures of law to meet family problems. Public responsibility for 
the correction of these conditions must be fulfilled though the par- 
ticular type of organization selected for dealing with them may 
vary.” 


Dependent Children. 


Due to increasing interest in mother’s aid legislation, which at 
present is in force in 44 States, the Bureau has added a special worker 
to its staff in an attempt to meet the requests in connection therewith 
especially those for local consultation on administration problems. A 
handbook on the administration of the mothers’ aid has been under- 
taken which will present, in reference form, the standards, policies and 
procedures that have been worked out during the past 15 years. The 
Bulletin on Public Aid to Mothers With Dependent Children issued in 
1926 has been brought up to date, and it is estimated that approxi- 
mately 200,000 children are now receiving this form of public aid in their 
own homes. The publication “Administration of Mothers’ Aid in Ten 
Localities with Special Reference to Health, Housing, Education and 
Recreation” by Mary F. Bogue was published in August, 1928, and 
““may be said to show the extent to which these agencies are providing 
for the families under their care, the services that make of mothers’ 
aid a general welfare measure rather than a relief measure only.”’ 


The Bureau’s report on the welfare of 210 prisoners’ families in 
Kentucky brought out the fact that though the majority of the mothers 
and older children did everything in their power to earn a livelihood 
for the family, only 33 of the 210 families were known to be self- 
supporting. ‘The small compensation paid the prisoners for their labor 
made possible such a small contribution to their families by the men 
that the condition of the family was only slightly affected. Where the 
burden of assisting in the support of families was thrown upon relatives, 
in many cases it meant a lowering of the standard of living for both 
families. 

The Bureau’s report on 253 selected case histories of children of 
illegitimate birth whose custody had been retained by relatives is at 
press, and there will shortly be available for distribution a chart con- 
taining an analysis and tabular summary of state laws relating to illegiti- 
macy in the United States, in effect January 1, 1928, together with texts 
of selected laws of more recent legislation. This information was pre- 
pared at the request of the League of Nations for the meeting of its 
Advisory Commission on the Welfare of Children and Young Persons in 
March, 1928. 


State and County Child Welfare Agencies. 

For comparative purposes the Bureau is making a study of State 
Departments concerned with child welfare, in 10 different States, while 
a special study is being planned of the Children’s Bureau of the 
Minnesota State Board of Control. This bureau was established in 1918 
and has been a pioneer in the development of co-ordinated State and 
county programs. County studies have been conducted in six counties 
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in the State of Washington and evidenced the need of a State Department 
of public welfare, whose co-operation in formulating policies, setting 
standards and obtaining uniform reports would ke of great assistance to 
county and municipal authorities. A study along somewhat similar lines 
was also carried out in several counties in Wisconsin. 


Recreation. 


The Bureau has completed field work on a study of the recreation 
of children living on farms or in villages in West Virginia, information 
being obtained relative to 1932 children between 10 and 18 years of age. 
Assistance was also given in the development of recreation programs for 
club groups, courses for leaders, ete. 


State Child Welfare Commissions and Legislation. 


The report states that official child welfare commissions have been 
active during the past year in 3 States, and unofficial committees 
interested in child welfare legislation have been at work in several States. 

The summary of child welfare legislation enacted during 1928 is 
very complete. The new measures reflect the increasing interest of an 
enlightened public which realizes a definite responsibility towards the 
needs of underprivileged children. 


Exhibits. 


By its circulation of exhibit material in co-operation with various 
organizations, the Bureau was able to reach a considerable number of 
people, an average of 76,000 persons each month according to reports 
from approximately 75 per cent of the borrowers. 


Reports. 

The list of reports issued during the year number 35 new and 
revised publications, with 11 in press and 20 in preparation. 

Under the section “Foreign Research” is included general current 
research, listing, acquisitions to the department library, and reading a 
selected list of periodicals, English and foreign. 

Although a total of 1,432,858 publications were distributed by the 
Bureau during the year, even this large number did not meet the demand. 
In this connection it is interesting to note that among special allotments 
of bulletins to various departments of health, is one to Congressmen, 
who make a practice of sending them to lists of mothers of newborn 
infants obtained from registrars of vital statistics in their districts. 
(This might be suggested to the members of the Canadian House of 
Commons, especially in view of the many prominent unmarried mem- 
bers, who are representives therein). 

Co-operation with Child Welfare Movements in Other Countries 
included the attendance of representatives to the Fifth Pan American 
Child Congress in Cuba, December 1927, which it is anticipated will] 
result in increased co-operation between the children’s workers of North 
America and those of South America. 

The Children’s Bureau has also become a member of the Interna- 
tional American Institute for the Protection of Childhood, which 
functions as a Pan American centre of research, consultation and educa- 
tion in child welfare matters. 
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Miss Abbott was unfortunately unable to attend the March, 1928, 
sessions of the Commission on the Welfare of Children and Young 
Persons of the League of Nations, on which she serves in a consultative 
capacity. Her absence is always a loss for Canadian interests, as well 
as for those of her own country, so familiar is she with the common child 
welfare problems of the Dominion. 

In the closing section on the general development of the work of 
the Bureau, attention is drawn to the fact that the Maternity and 
Infancy Act of 1921, administered by the Bureau, which comes to an end 
June 30, 1929, has demonstrated the usefulness of Federal, State and 
local co-operation in the promotion of the health of children. All but 
3 States have accepted the State funds made available to them by this 
Act. Should this help be withdrawn, in some States the work will go 
forward although less rapidly, while in a larger number of the States, 
where only a beginning has been made, the work will be hampered with 
the result that the health of mothers and babies will suffer. 


The Bureau considers that the delay in making possible the investi- 
gation of methods of preventing delinquency, which it is most anxious 
to do, is costly economy. While much investigation by various Com- 
missions has been done in the field of crime and lawlessness in the 
United States, it has been pointed out by all of them that prevention 
must begin with the children. Inasmuch as the subject calls for 
scientific research in problems and methods of treatment, the Bureau 
urges the employment of the necessary experts. Regret is also expressed 
at the tardiness with which the United States is accumulating basic 
facts about children; at present it is possible to know how many children 
are born and die in most States; the Children’s Bureau has inaugurated 
a plan for uniform reporting of juvenile court statistics, and the annual 
reporting to the Bureau of the work permits issued to children is being 
undertaken by a larger number of States and cities this year. On the 
other hand, it is not known how many dependent, delinquent, feeble- 
minded and crippled children there are in the United States, or the 
number of children who go to work each year. To extend the work 
already undertaken, the report states, is of great importance, but at 
present the lack of funds is the drawback. 

With ideals before them, such as set forth by Miss Abbott in the 
closing lines of her splendid report, the government of the United States 
deserves the utmost co-operation of all its people:-— 

“Tf there is any subject endowed with national interest it is the 
welfare of the Nation’s children. The Nation’s future existence, the 
intelligent use of its resources, the role it will play in world affairs 
depend on its children—whether or not they are physically fit and 
whether or not they are trained in self-control, in respect for the rights 
of others, and in understanding of their own rights and obligations. 
That the first responsibility must rest with the nearest government— 
the State, the county, and the municipality—is the reason why the role 
that the Federal Government must play in the training of children is 
that of an intelligent and interested co-operator, ready to assist but not 
to control or hamper.” 
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Che Montreal Gealth Survey 





ANALYSIS OF FINDINGS. 


Canada by her last census has six cities over 100,000 in population, 
—Montreal, Toronto, Vancouver, Winnipeg, Hamilton and Ottawa. 
Of these Montreal is not only the largest, but generally regarded as the 
wealthiest, and certainly not the least enterprising nor ambitious. Yet 
Montreal has the highest infant mortality rate of the six; its tuberculosis, 
diphtheria and typhoid mortality compare hardly more favourably, 
though its maternal mortality rate is reassuring. Taking a more accu- 
rate and justifiable gauge, that of cities of similar size on the continent, 
Montreal’s showing on these various counts is even more discouraging. 

The infant mortality rate of the city, even with the improvement 
recorded in recent years is greatly in excess of any of the twelve cities of 
— size on this continent, with which Montreal may be justly com- 
pared. 

These and similar facts had long been known to Montreal’s public 
health workers and to those in the same or associated fields in Canada. 
They had not been unknown to the city’s interested and well informed 
health officer, Dr. Boucher, from whom health workers throughout the 
Dominion have always received commendable co-operation. But these 
facts were not generally known, and where known, their significance was 
not fully appreciated by the great mass of citizens of the city of Montreal. 
Even where a general knowledge of conditions did exist, it was frequently 
ineffective because of the lack of equally accurate information as to the 
causes of. such conditions or the most constructive lines of .effort to 
overcome them. It has remained for possibly the most representative 
group of Montreal citizens who have ever been associated in a com- 
munity enterprise in that city, to provide that certain knowledge, by 
which such apathy, ignorance and indifference can alone be overcome. 
At the invitation of the Montreal Anti-Tuberculosis and General Health 
League a group of Montreal’s leading business and professional men 
formed the Montreal Health Survey Committee, under whose auspices a 
community Health Survey was carried on by the staff of the General 
Health League. A Technical Committee was created consisting of Dr. 
J. A. Baudouin, Dr. A. Grant Fleming and Dr. R. St. J. MacDonald. 
Consultant services were arranged through the American Public Health 
Association, and were supplied by Dr. C. E. A. Winslow and Dr. W. 
F. Walker of the Association and Miss E. L. Smellie, R.R.C., R.N., 
Chief Superintendent of the Victorian Order of Nurses of Canada. The 
resultant Survey Report which has been released to the public in recent 
weeks, represents not only the most exhaustive and _ scientific study of 
its kind, ever made in Canada, but might well serve in its comprehensive 
analyses. its broad comparisons and constructive suggestions as a hand- 
book on community needs and organization in the public health field 
for many other cities than that with which it primarily deals. 
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The report, excellently printed, through the generosity of the 
Metropolitan Life Insurance Co. of Canada, comprises 150 pages. In 
32 major sections, the report deals with various phases of the public 
health services and problems of Montreal. Simply and clearly expres- 
sed as are these concise summaries, they are further classified by 24 
analytical tables. Three maps indicate present services and recom- 
mended services, while 6 charts illustrate in graphic simplicity trends 
in the general, infant, maternal, tubereulosis, typhoid and diphtheria 
mortality of the old city of “Mont Royal’. Each major section of the 
report, (except those dealing with main recommendations) contains 
an analysis, recommendations and tables complete in itself. The whole 
report, however, is knit together in a splendid unity. 


Findings. 

The findings of the Survey however, can hardly bring much cause 
for pride or rejoicing to Canada’s metropolis. This being the case, all 
Canada cannot but be interested in the unsatisfactory condition in the 
community health field, existing in the Dominion’s greatest city. The 
regrettable situation in reference to the unnecessary impairment of 
human well being, and the avoidable loss of human life, which the Survey 
reveals cannot but bring a twinge of surprise and pain to all Canadians 
who have taken a justifiable pride in the growth and achievements of the 
city, that is in a very real sense, Canada’s Great “Front Door’. And 
all Canada that has thrilled to Montreal’s greatness will now share 
Montreal’s chagrin and dismay, but with an expectation, born of her 
past great attainments, will look confidently forward to the immediate 
amelioration of the existing situation, through that same energetic spirit 
of development which has brought the city to its present high place on 
the North American continent. Complete and adequate organization 
of the community’s public health services is required. Nothing less 
will be effective. Nothing less will be worthy of Montreal, nor of the 
confidence, which Canadian public opinion places in her. 


Findings. 

(1) The situation as revealed in comparison with 12 cities of the 
United States, which compared most nearly in population and location 
with Montreal revealed that all these cities assumed an expenditure on 
public health exceeding Montreal’s by anywhere from 11 to 79 cents per 
capita, whose municipal health department expenditure totalled only 
39 cents per capita in 1927. This should be increased to 91 cents per 
capita in the Survey’s opinion to provide for the minimum necessary 
expenditure of $638,640.00 per annum. 

(2) Other analyses show that this lower expenditure is not due to 
any less urgent need than in these other cities. To the contrary, the 
Survey reveals in almost every section the false economy of Montreal’s 
position in high morbidity and mortality rates, niggardliness all the 
more tragic in its results when Montreal’s own attainments in certain 
lowered mortality rates can be shown to have followed so unmistakably 
upon the adoption of more adequate public health measures. 

(3) Scored by the standards of the American Public Health Asso- 
ciation, Montreal is rated at only 62.4% in reference to those standards 
which are deemed essential to the public health services of communities 
over 40,000 in population. A city with reasonably adequate services 
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generally scores over 90%. Montreal scores highest in its sanitation 
(94%) and in its Maternity and Ante-Natal Hygiene, and Pre-School 
Hygiene (88%). It cannot be overlooked however, that in these latter 
fields some considerable share of the credit must go to voluntary agencies. 
Montreal scores lowest in its Laboratory (34%), Popular Health Instruc- 
tion (45%), School Hygiene (49%) and Communicable Disease (54%) 
and Tuberculosis Control (55%). 

(4) In the fields of Mental Hygiene, Industrial Hygiene, Cancer 
Control, Heart Disease Control and Housing, practices are not 
sufficiently standardized for appraisal. 

(5) The infant mortality rate of the city is much greater than 
that of any of the 12 cities compared in the survey, being over twice 
that of New York, and about 30% higher than any other. 

(6) The number of deaths from diarrhoea and entiritis of children 
of 2 years and under, is also the highest of these 12 cities. It actually 
exceeds New York, a city four to five times greater than Montreal, in 
flat numbers. 

(7) The general mortality rate of Montreal is higher than that of 
any of the 12 cities in the comparison. 

(8) The number of cases of diphtheria is inexcusably high, and the 
death rate for the number of cases lamentably unnecessary. 

(9) Opthalmia neonatorum (blindness of the newborn), a _pre- 
ventable condition is not provided for by any special legislation or 
service. ““The present law” the survey states, “deals with treatment 
after the condition develops, not its prevention.” 

(10) In the venereal disease problem, “reporting is not required 
by law” and “‘there is, in general, no follow-up system.” 

(11) The tuberculosis rate (126 per 100,000) is higher than in 
any other city of comparable size. 

(12) There are only 38 nurses for the health services of 255 schools 
with 126,000 pupils,—one nurse has approximately 7 schools and 3,300 
pupils as her responsibility. 

(13) There are no classes in such a vast school population, for 
children suffering from physical or mental handicaps (2,200 children 
are estimated to be in the latter group). 

(14) The physical examination of food-handlers for communicable 
disease and their instruction in personal hygiene were not adequately 
enforced. 

(15) The cancer death rate in Montreal was higher than the 
general rate for Canada, or for the province of Quebec. 

(16) Heart disease ranked next to tuberculosis as the cause of 
deaths in the city of Montreal (exclusive of infant deaths) but was lower 
than that of other large cities. 


Recommendations. 


The Survey recommends four major lines of action, as essential 
to the improvement of health conditions revealed through this inquiry, 
viz: 

1. The re-organization of the Department of Health through the 
appointment of the Board of Health as recommended, which, in turn, 
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makes possible the formation of the advisory committees and the bring- 
ing together of the Department and the public. 

2. Provision for the Department of Health of the budget recom- 
mended, which will make possible a proper school health service, labor- 
atory service, communicable disease control and other essential services, 
no one of which can be neglected if a properly balanced and effective 
piece of community health work is to be carried out. 

3. The placing of the voluntary health organizations in a position 
to render the most effective service in a co-operative way; this to be 
brought about by payments made to them by the Public Authority, 
on an established basis for service given according to the standard set 
by the Public Authority. 

4. Continuation of the Montreal Health Survey Committee as 
a co-ordinating agency in the carrying out of the recommendations. 

The report further recommends that the whole Island of Montreal 
should be organized as one health unit. 


Special recommendations suggest the way to the solution of the 
problems specifically dealt with in the body of the report. Because of 
their excellence and their general applicability to the public health 
programme of any large community these are appended in extenso, 
under their various headings: 


1. Public and Private Health Agencies. 


1. That the Municipal Authority discontinue its practice of paying 
subsidies to private health agencies, and replace this practice by pay- 
ment to such agencies through the Department of Health, of a sum of 
money equal to one-third of the expenditure of each agency for its services 
in proven fields of health work, upon a basis of service rendered according 
to standards established by the Department of Health. 

2. That the Provincial Authority discontinue its practice of paying 
subsidies to private health agencies, and replace this practice by pay- 
ment to such agencies through the Provincial Bureau of Health, of a 
sum of money equal to one-third of the expenditure of each agency for 
its services in proven fields of health work, upon a report from the 
Municipal Department of Health that such work had been done accord- 
ing to a standard of work previously accepted by the Provincial Bureau 
of Health. 

3. That, until the Provincial Authority accept such a plan, the 
Municipal Authority make its payment one-half of the expenditure, 
less any sum received from the Provincial Authority, instead of the one- 
third recommended. 

4. That, in any case, the Municipal and Provincial Authorities 
should accept the principle of payments to private health agencies on a 
service basis, and distribute whatever monies they are accustomed to 
distribute on that basis. 


2. Municipal Department of Health. 

1. That a Board of Health of five members be constituted as 
follows: 

The University of Montreal and McGill University each to nomi- 
nate two members, who, together with the Chairman of the Executive 
Committee, shall be appointed by the City Council as the Board of 
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Health of Montreal. The Director of the Department to be, ex officio, 
the Secretary of the Board, and to have the right to enter into all dis- 
cussions, but not to vote. 


2. The members of the Board appointed upon the recommenda- 


tion of either University are to retire, one each year, after the first year, ° 
thus providing for continuity of policy. 


The retiring member to be eligible for re-appointment. 
3. That the general organization of the Department of Health be: 


A—Division of Administration. 
1. Section of Health Education. 

B—Division of Records (Departmental) and Statistics (Vital 
and Departmental). 

C—Division of Medical Services. 

Section of Epidemiology and Disease Control. 

Section of Maternity and Child Hygiene. 

Section of Public Health Nursing. 

Section of Dental Services. 

Section of Industrial Hygiene. 

D—Division of Milk and Food Control. 

E—Division of Laboratories. 

F—Division of Sanitation. 


Or OP 


It may be desirable, taking into account the personnel available, to 
make some changes in the above organization, but the basis of it is sound 
and should promote greater efficiency. The function of the various 
divisions will be discussed in detail later in the report and will explain 
the object of this type of organization. 


4. That the City be divided into Sanitary Districts, with a Health 
Centre in each district. 

5. That there be a bi-annual census. 

6. That the Board of Health confer with those now operating 


Social Service Exchanges and devise a way to establish one such ex- 
change to serve the whole city. 


7. That an Assistant Director of the Department of Health be 
appointed. 

8. That weekly meetings of the Superintendents of Divisions be 
held in order to promote an understanding of the work of the Depart- 
ment as a whole and of each Division in particular. 


9. That a plan be developed for the continuous education of the 
staff of the Department. 


NoTE:—Some of these recommendations have already been made by 
the Director of the Department, and some of them practised and 
then dropped temporarily for various reasons. 


3. Voluntary Agencies. 


1. That the Montreal Survey Committee be continued, with a 
budget of $10,000.00 per annum. 
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2. That it meet quarterly and publish a statement as to what 
progress has been made towards securing the recommendations of the 
survey, make any comment as to progress, lack of progress, ete. 

3. That whatever steps are necessary be taken to keep the recom- 
mendations alive, to maintain public interest and pressure for action. 

4. That it carry on health educational work as recommended 
under other sections of the survey report. 

5. That it repeat the appraisal in three years. 


4. Vital Statistics. 


Important technical changes are recommended in the present system 
of registering vital statistics. 


5. Communicable Diseases. 


1. That the Division of Contagious Diseases become a Section 
of Epidemiology and Disease Control in the Division of Medical Services. 


2. That the Montreal Department of Health issue a modern set of 
Regulations, suitable for the control of communicable diseases in a 
large city, such regulations to include: 


(a) Use of silver nitrate, or some similar solution, in the eyes 
of the new-born to prevent ophthalmia. 

(b) The isolation of diphtheria cases until two cultures from the 
throat and two from the nose, taken not less than 24 hours 
apart, fail to show the presence of diphtheria bacilli. 
Isolation may be terminated if persistent diphtheria bacilli 
prove avirulent. 

(c) Quarantine of diphtheria contacts until shown by bac- 
teriological examinations not to be carriers. 

(d) Release of typhoid fever cases from supervision to be deter- 
mined by two successive negative cultures of stools and 
urine, specimens collected not less than 24 hours apart. 


‘ 3. Provision of Laboratory Service, including facilities for diagnosis 
etc. 

4. Leaflets of the Department to be made more attractive, and 
in those for measles and whooping-cough, the need to be stressed for 
medical examination of ears, nose, throat and chest every three months 
for the year following recovery. 

5. That, in regard to Diphtheria Immunization, the following be 
carried out: 


(a) The Department of Health to carry on a continuous and 
energetic campaign to secure the immunization of all children 
under 12 years of age. 


(b) The Department of Health to provide the material for 
diphtheria immunization. 


(c) In order to secure prompt results, the Department of 
Health for a period of one year (its continuance to depend 
upon its success), to pay one dollar to physicians for every 
pre-school child they report as having immunized. If every 
pre-school child were done, this would mean $100,000 per 
year at once, and $20,000 per year thereafter. The result 
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would be the saving of most of that amount in hospital 
bills. More important would be the prevention of illness 
suffering, death and the ill results of the disease. 


(d) As part of the School Health Service, immunization be 
offered to children up to 12 years of age, and that there also 
be clinics for pre-school children. 


6. Smallpox: The vaccination of all school children is strongly 
approved. 


It is reeommended: 


(a) That smallpox vaccine be distributed free. 


(b) That the policy of the Department as to re-vaccination be 
clearly stated, and be the guide for practice in its own clinics. 


ry 


7. Scarlet Fever: Local experience has shown the value of scarlet 
fever immunization. It is believed however that the time has not yet 
arrived to recommend the wide-spread use of active immunization for 
scarlet fever. 


8. Visiting of cases for education and supervision by the nurses of 
the Section of Public Health Nursing. 


9. Visiting of cases on the day reported, or, at the latest, the follow- 
ing morning, if reported in the late afternoon. 


10. Notifying the school principal and the school nurse of cases 
and contacts excluded without delay. 


11. Simplifying of record system. 


12. Placarding of houses on the outer side of the front door of the 
house, apartment or dwelling, so as to advise the neighbours of the 
infection that exists. 


13. Thorough “cleaning” of the premises, by scrubbing and wash- 
ing with hot water and soap, to remove organic matter on which and in 
which bacteria may find favourable conditions for prolonging life and 
virulence; also, the removal, by the same means, of bacteria adherent to 
surface, and, in addition, disinfection, that is, the destroying of the 
vitality of pathogenic microorganisms by chemical or physical means 
along approved lines in cases of smallpox and tuberculosis. 


Printed instructions as to the carrying out of such “cleaning” to be 
furnished the householder; quarantine to be raised after such cleaning, 
together with airing and sunning of the room, has been accomplished 
in a manner satisfactory to the Department of Health. 


14. Provision of biological products by the Provincial Bureau of 
Health to be distributed through the Local Department of Health. The 
Province is making such provision in the Counties where the new County 
Health Units are operating. This provision should be extended all 
over the Province where there is a local health organization, such as in 
Montreal, capable of handling the local distribution, If the Province 
does not make such provision, the Municipality should do so without 
any delay. 


Extensive personnel is also recommended. 
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6. Venereal Disease Control. 


1. That, the reporting of Venereal Diseases by physicians, be 
required and that this be included in the suggested Regulations for the 
Control of Communicable Diseases, mentioned under the reecommenda- 
tions of that Section. Such reporting to be by number as long as 
patients remain under treatment and observe instructions. Failure to 
do so would require reporting of name, so that the Department of Health 
might deal with the case as a menace to the community. 


2. That the law provide that an individual shall take treatment 
in a manner satisfactory to the Department of Health, or that he shall 
be isolated, as is a person suffering from any other communicable disease. 

3. That a social service staff be provided in the Department of 
Health to be attached to the various venereal disease clinics in the city. 

4. That persons suffering from venereal disease upon discharge 
from gaols, prisons, etc., be required to report to the Department of 
Health of the municipality in which they will reside and to satisfy the 
Department that they have placed themselves under treatment. 


7. Tuberculosis Control. 


1. That one of the full-time physicians in the Section of Epidemio- 
logy and Disease Control of the Department of Health, be a tuberculosis 
specialist, and that he be the central authority to integrate the work 
being done, in order to make the best use of the present facilities for the 
control of tuberculosis. That he act as diagnostician in the home, 
when called by the attending physician, for cases unable to attend at 
one of the tuberculosis institutes. 


2. That the Board of Health call a conference of representatives 
of the Laurentian Sanatorium, Mount Sinai Sanatorium, Sacred Heart 
Hospital, the Grace Dart Home Hospital, the Royal Edward Institute 
and Bruchesi Institute to decide upon the development necessary to 
provide the 350 additional beds required, and the provision of preven- 
torium care. In regard to sanatoria, it is believed that their entire 
maintenance is government responsibility. The care of communicable 
diseases, of which tuberculosis is one, is much more in the interest of the 
community at large than of the individual treated, and the cost of treat- 
ment should be borne by the community as a whole. 


3. That in the planning of additional beds, provision be made for 
the institutional care of tuberculous children. 


4. That the Municipal and Provincial Authorities should provide 
the funds necessary to build and equip two preventoria for children, 
one for the English-speaking section and one for the French-speaking. 
That consideration be given to making Camp David a year-round pre- 
ventorium. 

5. That open-air classrooms be provided by the School Com- 
missioners, in proportion to their respective school population, to give 
care to at least half of the 1,260 children in need of such care at one time, 
and that this accommodation be gradually increased to provide for the 
whole group. The selection of pupils and the medical and nursing 
direction to be under the care of the Department of Health, as part of 
the School Health Service. The remaining cost is a fair charge against 
the educational system. 
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6. That the nursing staffs for tuberculosis be increased. 

7. That all cases admitted to or discharged from sanatorium be 
reported to the Department of Health. That supervision of cases be 
maintained by the Department of Health unless they are under the 
supervision of one of the tuberculosis institutes. 

8. That the Department of Health maintain an active register 
of tuberculosis cases. 

9. That the Department of Health take full responsibility for 
the care of cases discovered in the community, who are not eligible for 
care on account of their not having established residence, or for some 
similar reason. Their proper care until they can be deported or other- 
wise dealt with, is for the protection of the public and, as such, is a 
responsibility of the public authority. 

10. That public attention be drawn to the reduction that has taken 
place in tuberculosis, and to the further advance which may be made 
by developing the proposed programme, and that the local medical 
societies be asked to stimulate the prompt and early reporting of cases. 

11. That the Department of Health offer to provide home super- 
vision by public health nurses of cases under the care of private physi- 
cians. 

12. That the Department of Health, together with the dispen- 
saries, study the requirements of cases discharged from sanatorium, 
and the development of a service for the employment of post-sanatorium 
cases and other tuberculous individuals, under favourable conditions. 

18. That laboratory facilities be provided in the Department of 
Health for examination of sputum for tubercle bacilli. 

14. That, when sanatorium care is provided for tuberculous 
children, the Royal Edward Institute co-operate with the institution 
through the use of its open-air school for their admissions and after- 
treatment. 

15. That the Montreal Health Survey Committee carry on popular 
health instruction concerning tuberculosis. 


8. Maternity and Ante Natal Service. 


1. That the ante-natal conference service for the community be 
provided by those hospitals admitting maternity cases. 

2. Ante-natal conferences might well be established in connection 
with some existing infant welfare centres. 

3. That the Department of Health require the registration of all 
licensed midwives practising in the city, and provide a system of adequate 
supervision. 

This is not to be interpreted as an endorsation of midwives. The 
Committee believes that whereas there is at present a Provincial law 
for the licensing of midwives, this law should be made effective through a 
system of registration with the Department of Health, who would thus 
know the midwives practising in the city, and would be able to supervise 
their work. 

4. The Board of Health to appoint a committee to prepare a book- 
let on ante-natal care, which would be acceptable to and used by all 
organizations. The booklet to be supplied by the Department of Health. 
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5. That there be a continuous education of the public as to the 
facilities available. 


6. Provision for free distribution of silver nitrate. 


9. Infant Hygiene. 


1. That a booklet on child care, to be known as “Montreal’s 
Health Book,” be published by the Department of Health. That the 
booklet be prepared by a committee formed by the Board of Health. 
That a copy of this booklet be forwarded to every home, as soon as a 
birth is recorded. 


2. That, after a study of infant mortality rates by areas, addi- 
tional centres be opened in those areas having high death rates and 
which are not now served; however, the present number of centres should 
be reasonably adequate if properly located. 

3. That working in and from every well-baby conference there 
shall be at least one graduate registered nurse. 

4. That the Board of Health establish standards for such con- 
ferences, and that payment by the Public Authority to organizations 
conducting conferences be on the basis of the service rendered, according 
to standard, as previously discussed. 


These standards would cover qualifications of siieieadl conference 
methods, record keeping, etc. 


5. That all organizations keep their records on the now generally 
accepted definition of an infant as being a child under one year of age. 


10. Pre-School Hygiene. 


1. That all well-baby conferences, which are properly staffed to 
undertake the work, extend their scope to include the pre-school child. 


2. That the Department of Health extend its system of opening 
extra well-baby conferences in the summer to include a concerted effort 
to bring in all pre-school children, especially those who will enter school 
the following year. This would permit of the discovery and correction 
of defects before the child enters school. 

3. That all organizations keep their records on the now generally 


accepted definition of a pre-school child as a child of from 1 to 5 years 
inclusive. 


11. School Health Service. 


1. That one of the advisory committees to be created by the Board 
of Health have, among its members, representatives of the School Com- 
missions, in order to promote a better understanding of the work and 
responsibilities of the health and school staffs in connection with the 
School Health Service. 


2. That drafting of regulations for a School Health Service accep- 
table to the Department of Health and the School Commissions be 
undertaken. 


3. That the School Commissions provide a proper Health Service 
Room in each school. 

4. That the Record Card of the child be kept in the classroom, 
and that the school staff be responsible for seeing that it follows the child 
upon promotion, transfer, etc. 
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5. That parents be invited to be present when their child is given 
the regular physical examination. 


6. Organization, in connection with the schools, of Parent-Teacher 
Associations, in order to interest parents in the work of the school, and 
that, at their meetings, they may become acquainted with the school 
staff and the school physician, nurse and dentist. 


7. Special classes for the physically and mentally handicapped 
as part of the school system. 


(a) Mental: There is a group of children who, on account of 
their lack of mental capabilities, cannot get along in the ordinary class- 
room. The result is that they create difficulties for the teacher and 
make but little progress. Special classes for these children give them a 
fair chance and also remove them, as a source of worry, from the aaiauenl 
class-rooms. 


(b) Physical: There are groups of children who suffer from some 
physical condition which interferes with their ability to secure from 
their school work a reasonable benefit, and, in attempts to secure it, 
they are further damaging themselves physically. 


(1) Physically sub-normal: These make up the largest group, 
who, for some reason or other, are below the standard of 
physical fitness, their condition generally being called ‘‘mal- 
nutrition”. If such children have their physical defects cor- 
rected and are then placed in open-air class-rooms, where they 
have fresh air, a two hour rest-period, and a mid-day meal, 
most of them will become normal. Open-air class-rooms are 
better as a part of central schools, well distributed over the 
city, but drawing pupils from several schools; this makes for 
economy in maintenance. During the summer months, such 
children do well in summer schools, conducted on the same 
plan out-of-doors. 


(2) Sight Conservation Classes: For those children who are 
unable to carry on in the ordinary class-room, after having 
had glasses fitted, when necessary, particularly for progressive 
myopia. In separate classes, equipped so that eye-strain is 
avoided, they may receive their education without further 
damage to their sight. 


(8) Speech and Hearing Defects: Such children should be dis- 
covered on entering school and given group or individual 
instruction by a qualified person. 


(4) Crippled Children: As far as possible, such children should 
attend the regular schools. When this is impossible, and 
when the child requires treatment, then the schools in connection 
with the children’s hospitals should be used. 


The need in Montreal is estimated as provision for:— 


2,200 children in classes for mentally handicapped. 

1,260 children in open-air classes. 
500 children in summer open-air schools (Forest Schools). 
250 children in sight-conservation classes. 
125 children in crippled children’s schools. 
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8. Health Education: Health Education is a responsibility of the 
school authorities, just as much as is education in any other subject. 
The Health Service staff should take every opportunity offered to give 
such instruction. They may even give special courses, such as in 
Mother-Craft to the older girls, but this is supplemental to the regular 
teaching of the class-room. It is therefore recommended: 


A—That the Provincial Education Authority be asked to require 
the training of student teachers in the subject of health. 


B—That the Montreal Boards of School Commissioners adopt, 
or have prepared a modern book or books on the subject, which 
every pupil must study as one of his text-books. 

C—Because the real value of health teaching lies in its practice, 
that the School Commissioners consider the use of voluntary organ- 
izations for children to assist in promoting health practice. 


9. Adequate staff for the School Health Service. 


10. That the School Commissioners appoint a Supervisor of Health 
Education to act in regard to this subject, as do special supervisors in 
other subjects. 


12. Public Health Nursing. 


1. That a section of Public Health Nursing be created in the 
Department of Health with a specially qualified Nurse Superintendent. 


2. That the Board of Health create an Advisory Committee on 
Public Health Nursing, representative of the nursing and other allied 
groups, to participate in the formulation of the programme of the 
Section, and of the relationship of the Department to other nursing 
organizations in the City. At the same time this committee would be 
assisting the co-ordination of the public health nursing work of the 
voluntary health agencies. 


3. That the Section of Public Health Nursing in the Department 
of Health be divided into two groups, one French-speaking and one 
English-speaking; the numbers in the groups to be in approximate pro- 
portion to the racial distribution of the population, and that, as far as is 


practical the nurses of the group serve the schools and homes of their 
own racial origin. 


4. That only graduate, registered nurses be employed, preferably 
those who have had, in addition, post-graduate public health training, 
and who are personally well qualified to undertake public health work. 


5. That in order to secure and retain the type of personnel desired, 
the minimum rates of salary for field nurses be from $1,380 to $1,620. 


6. That all organizations employing public health nurses provide 
adequate nursing supervision. One supervisor per ten field nurses to 
be the minimum. 

7. That all organizations maintain an adequate system of records. 

8. That the organizations now engaged in nursing service agree 
upon a system for the transference of all essential information from case 
records with the transfer of the case. 

9. That the training schools for nurses increase the instruction in 
public health nursing, and that consideration be given the possibility of 
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arranging that pupil nurses, in their senior year, obtain practical experi- 
ence with health agencies. 


10. That all organizations have regular staff conferences to discuss 
the work of the staff and its relations to other agencies, and to carry on 
a regular system of staff education. 


11. That the Department of Health, if so requested, allow each of 
the Universities free access to one sanitary district for use in the super- 
vised teaching of their students. It is in the interest of the community 
that properly trained health workers, particularly public health nurses, 
be available. 


12. That the Victorian Order of Nurses and L’Assistance Mater- 
nelle be prepared, when called upon, to provide nursing service by regis- 
tered nurses, in any home at the time of delivery, for both indigent and 
pay cases. 


13. That the Metropolitan Life Insurance Company be asked to 
study the possibilities of the provision by them of nursing service at the 
time of delivery. 

14. That in every well-baby conference there be at least one 
graduate registered nurse. Supplementary voluntary service, under the 
trained direction of the nurse, may be necessary. 


15. That cases registered at the clinics of the Royal Victoria 
Montreal Maternity Hospital be placed under the Child Welfare Associa- 
tion for ante-natal supervision in the home, and be passed back to the 
Child Welfare Association for infant supervision, after discharge from 
hospital or home delivery, when post-natal care is completed. 


16. In the development of L’Assistance Maternelle, it is recom- 
mended that a similar policy to the above be developed between L’Assis- 
tance Maternelle and La Federation des Oeuvres Paroissiales d’Hygiene 
Infantile. 


17. That whereas the control of communicable diseases, of which 
tuberculosis is one, is a direct responsibility of the Department of Health, 
it is recommended that the home supervision of tuberculous families, 
with their cases and contacts, and the follow-up of patients discharged 
from sanatorium, be undertaken by the Section of Public Health Nursing 
of the Department of Health. That as soon as the Department has the 
necessary number of nurses to undertake this work, the Royal Edward 
and Bruchesi Institutes be asked to turn over this part of their services 
to the Department of Health. 

18. That additional public health nursing personnel be employed. 
The number required to meet the community needs has been shown in 
the preceding table as 184; of these, the number required by the Depart- 
ment of Health to carry on the various services expected of it, to the 
extent of its responsibility, is 182. It is therefore recommended that 
this number of public health nurses be employed: by the Department of 
Health. 


13. Sanitation. 


1. That a continuous sanitary survey of the City be made, and 
that a graphic presentation of the progressive elimination of unsanitary 
conditions be prepared and maintained up to date with the sanitary 
survey. 
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2. That the Division investigate every case of typhoid fever from the 
standpoint of relationship to bathing-places, wells and water connections. 

3. That the Division be responsible for the preparation of the 
charts and graphs which should be made concerning communicable 
diseases and other health department activities, thus keeping in contact 
with the communicable disease situation and providing a service in 
drafting which they are best able to give. 

4. That regulations be prepared and enforced for the sanitary 
control of swimming-pools and bathing-beaches by regular supervision 
and sampling of the water. 

5. That, with the Provincial Bureau of Health, means be considered 
for the supervision of wells, ete., on the Island, which, while outside the 
City limits, are extensively used by Montreal citizens, particularly 
during the summer months. 

6. That regular supervision be made of the ventilation of all 
theatres and public halls. 

7. That, with the Dominion Health Department, consideration 
be given to the water supplies and the provision of sanitary conveniences 
of all local steamers using the port. 

8. That a study be made of light penetration into living rooms in 
the various types of housing structures common to Montreal. 

9. That there be regular and thorough inspection, with follow-up, 
of all industrial establishments. (This is more fully discussed in the 
section of Industrial Hygiene). 

10. That regulations be prepared and enforced for the sanitary 
control of tourists’ camps. 


14. Housing. 

1. That the Provincial Government pass a Town Planning Act 
which would zone the Province, the Provincial Bureau of Health to pass 
health by-laws suitable for each zone. The Act to require that all cities 
of a certain size proceed with a town planning scheme for their city. 

‘2. That until such time as the Provincial Housing By-Laws meet 
the needs of Montreal, a Municipal Housing By-Law be passed. It is 
suggested that every home should 

(1) Be built on a suitable site, with yard space. 

(2) Have sanitary conveniences, water-closet, bath, wash-basin, 

and kitchen sink. 

(3) Have a separate kitchen with facilities for cooking and storage 

facilities for food. 

(4) Ensure that outside porches, stairways, etc., do not diminish 

light and ventilation. 

(5) Have every room of adequate size with provision for light and 

ventilation. 

(6) Ensure that every room have at least one window opening 

directly on a street, yard or court of adequate dimensions. 

(7) Deal with alcove-rooms as separate rooms as regards size, 

requirements of windows and ventilation. 

(8) Regulate the numbers of persons per room. 


(9) Control the use of a dwelling, built as a one-family house, for 
use as a multiple dwelling before suitable alterations are made. 
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15. Laboratory Service. 


Detailed technical recommendations are made for a laboratory 
service. 


16. Popular Health Instruction, Industrial Hygiene. 


Several recommendations are made under these two heads, of which 
the most important are for an organized health education programme 
under the Municipal Dept. of Health, and the following recommenda- 
tions most pertinent to Child Welfare in the field of industrial hygiene. 

1. No child under 13 years of age to be employed without having 
had a medical examination and secured a certificate permitting his 
employment at certain work. Such examinations could be made by the 
physicians of the Department of Health on Saturday mornings. The 
examinations should be of a uniform standard, and have, as their object 
to prevent the child from over-taxing his strength. The physicians 
must, therefore, know the normal development of the child, his capacity 
for work without overstrain, and the work called for in various occupa- 
tions, in order to be able to issue a proper certificate. 


2. Pregnant women to be excluded from work at least four weeks 
before expected date of confinement and six weeks after. 


3. That a survey of industries be made to ascertain the number of 


pregnant women employed and to consider the question of a bonus to 
such women when excluded from work. 


17. Mental Hygiene. 


1. An adequate mental health service as part of the medical inspec- 
tion of schools. 


2. Special classes for the teaching and training of mentally retarded 
children, as part of the school system. 


3. An adequate psychiatric service to deal with cases of juvenile 
delinquency appearing in the Juvenile Court. 

This would mean, at present, two part-time psychiatrists, one 
French and one English, working in conjunction with the Juvenile Court 
organization. 

4. Provision for in-patient and out-patient treatment of early 
psychotic and psycho-neurotic patients. 

5. A training institution for defective children possibly combined 
with a department for the colonization of the epileptic group. 


6. Encouragement of industries to consider mental hygiene prob- 
lems arising in the industrial field. 


18. Recreation. 


1. That 50 additional neighbourhood playgrounds for small child- 
ren be provided. 

2. That school playgrounds be utilized the year round for com- 
munity recreation purposes, and that funds for this be provided by the 
Department of Recreation when such service is not provided by the 
School Commissions. 


3. That every playground have one qualified man and one qualified 
woman as supervisors, and a visiting specialist in folk-dancing and handi- 
crafts. 
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4. That where at all practical, part of every park be a playground. 

5. That the Department of Recreation continue its commendable 
co-operation with the Department of Health in facilitating the use of 
areas under its control by the Department of Health for special health 
work during the summer months. 


19. Summer Camps. 


1. That the Board of Health call a conference of camp represen- 
tives and discuss with them the establishment of certain sanitary stand- 
ards for all camps, and of a system of health supervision and education, 
at least in those camps which take infants. 

2. All children before admission to camp should be vaccinated 
against smallpox and immunized against diphtheria. 

3. All camps to be regularly inspected by the Department of 
Health as to sanitation, and water, milk and food supplies. 

4. Every camp which takes infants or young children should have 
a physician and a registered nurse in the camp in charge of infant feeding, 
supervision of infants and children, and to take advantage of the excellent 
opportunity afforded to teach health during the camp season. 


5. That the Department of Health offer to examine all children 
going to camp, as a contribution towards assisting the camps in keeping 
out communicable diseases. This is now done for a few camps. 


20. Cancer and Heart Disease Control. 


Of the special recommendations under this head those especially 
referring to the Child Welfare field call for: 

1. Development of School Health Service to provide for better 
and earlier detection and supervision of cardiac cases. 


2. Follow-up of cases of diphtheria, scarlet fever, measles and 
whooping cough, for a year after recovery, to urge medical supervision, 
by family physician or health centre, for the detection of early heart 
lesions. 


3. Follow-up of cases by public health nurses to see that clinic 
instructions are followed. 

4. Provision of open-air classes for suitable cases as a means of 
prevention. 


Courageously and scientifically, Montreal has been told the truth 
about health conditions. With equal courage and thoroughness, Mont- 
real has been shown the way of improvement. It rests upon Montreal’s 
citizens and more particularly, of course, upon those citizens entrusted 
by their fellow-citizens with the direction of municipal affairs, whether 
the path so clearly and explicitly indicated is to be followed. One 
way lies health, well being and life; the other way lies disease, suffering, 
and death. Montreal and Montreal’s government must choose the 
path, upon which they will advance, but if it be the pathway of retro- 
gression, and of ill health and needless mortality, they who lead Canada’s 
foremost community down it, can be held scarcely less blameworthy 
than those who deliberately conspire against human life. 
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SPECIALIZED CLASSES FOR MONTREAL. 


At a meeting of the Protestant Committee of Public Instruction on 
October 26, 1928, a report submitted by Miss Carrie M. Derick, M.A., 
on “The Education of Retarded and Mentally Defective Children of 
School Age,’”’ was adopted unanimously. A special committee under the 
chairmanship of Dr. E. I. Rexford will attempt to secure the carrying 
out of the recommendations of the report. The Montreal Mental 
Hygiene Committee is also co-operating actively in the consideration of 
the whole problem. 

It is pointed out that, on the basis of other communities, there 
must be at least 7,100 children of school age in the province of Quebec, 
who are incapable of profiting by training such as is given to average 
normal children. 

It is observed that, if mentally defective children, when young, 
could receive education suited to their individual needs they would in 
many cases be capable of supporting themselves in the community under 
supervision. Custodial institutions, especially farm colonies and special 
residential schools are needed, but they must be supplemented by special 
day schools and classes, which should form part of the public sschool 
system. 

While there is need of one or more Government institutions for the 
permanent care of certain types of feebleminded persons, in the opinion 
of the members of the special committee it was the immediate duty of 
the Protestant Committee to see that training schools and special classes 
are provided for sub-normal children of school age. It is anticipated 
that government support and the co-operation of the Roman Catholic 
section of the community will be forthcoming. Under the direction of 
Dr. Desloges of the Provincial Bureau and of Dr. Baudouin, professor 
in the School of Hygiene at the University of Montreal, mental tests of 
the children in six Roman Catholic schools have been almost completed. 
Special classes, with teachers trained for the work, and institutions for 
defectives are likely to result from their findings. 

The report further states that in many other countries mental 
tests and special classes for defectives are now common in the regular 
schools. In England over 60 local educational authorities have been 
using mental tests for some years. London alone has between 70 and 
80 special schools for the mentally defective, at which attendance can be 
made compulsory. Only those are received who have been tested and 
certified as unfit for education in ordinary elementary schools. In 
addition, special classes are provided for normal but dull and backward 
pupils. At the present moment an effort is being made to provide State 
Schools for those who suffer from more than one defect, for example, 
feeblemindedness and blindness. 

In Switzerland, in 1925, there were 200 special classes in 75 
different cantons with, on an average, 18.5:pupils in each class. There 
were also 37 boarding institutions, which in the cantons of Basle and 
Lucerne were under the control of public authorities. Mental tests were 
made for normal pupils, especially of the gifted, and tests tending to 
the development of vocational guidance in which interest is only now 
being aroused in Montreal. 

Even such a small country as Esthonia, which obtained its inde- 
pendence from Russia as late as 1918, is carrying on special classes for 
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backward children, with an enrolment of 137 in 1927. Two homes for 
the care of the mentally defective have also been established. 


New Zealand in 1914 made compulsory the testing of children and 
the registration of the feebleminded, and special classes and schools were 
provided. About ten years later, a Committee of Inquiry was appointed 
by the Ministry of Health “‘to inquire into and report upon the necessity 
for special care and treatment of mental defectives in New Zealand.” 
Its report, published in 1925, recommends that further provisions be made, 
including fuller provision for the training of special teachers. 


In 1923, in 480 cities and other school districts of the Un ted 
States there were 45,719 children in special classes for the mentally 
handicapped, with 2,492 teachers. In addition there were in 30 State 
institutions and 217 private institutions, 26,774 feebleminded children. 


In Canada, all of the provinces, except Quebec and Prince Edward 
Island have been trying to deal directly with the problem of the mentally 
deficient; a beginning is being made in Montreal. 

In Ontario, there are 165 auxiliary classes in 21 cities. These 
classes are in charge of teachers who have taken the Auxiliary Class 
Teachers’ Course and have been granted special certificates. Only 
those children are admitted to the auxiliary classes who have a mental 
age of over six years and not more than eleven—that is, who have an 
intelligence quotient between 50 and 70, which means those who have 
from half to three-quarters of the intelligence of average children of the 
same ages. The provincial government gives special grants towards 
equipment and teachers’ salaries. In Toronto a start has been made 
in securing suitable employment for those who have completed the course 
in the auxiliary schools. 

In Alberta there are special classes in Edmonton, Calgary and 
Lethbridge with 101 pupils under seven teachers. The government pays 
50 per cent of the salaries of these teachers. 

Special classes for subnormal children are provided in Regina and 
Saskatoon. 


There are sixteen auxiliary classes in Vancouver. The Board of 
Education has a special department to deal with the subnormal school 
population and employs both a full time psychologist and a director of 
special classes.- 

In Winnipeg there are 14 special classes for the mentally defective. 

In Nova Scotia, following a survey begun in 1926, the government 
in 1927 amended the Education Act whereby it is the duty of trustees, 
after the first day of September, 1928, to provide “ in sections where 
there are fifteen or more children between the ages of five and sixteen 
found or determined by the Provincial Psychiatrist to be mentally 
deficient, for the establishment.......... under regulations prescribed by 
the Council of one or more special or auxiliary classes to provide a 
properly qualified teacher or teachers for said classes, and to require 
the attendance of all such children at one of the said classes.’”” An Act 
was also passed to establish a Nova Scotia Training School for the treat- 
ment, care and education of mentally defective children. 


For Quebec, statistics for 1926-27 are quoted showing that out of 
543,671 children between 5 and 14 years of age,.the number enrolled in 
schools is 491,066. Also, in the Protestant schools there are 5,703 children 
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in Grade I, but only 3,066 in Grade IV. From the fourth year on, the 
numbers in attendance decrease rapidly, so that 46.2 per cent of the 
children in the first year never reach the fourth grade of the Pro- 
testant schools. This is taken as an indication that there is either a 
high rate of child mortality or of mental incapacity. 

Previous attempts to establish facilities for the education of feeble- 
minded children in Quebec have not been very effective. As the result 
of a survey of eight schools under the Protestant Board in 1919-20, by 
the Montreal Branch of the National Committee for Mental Hygiene, a 
special class for subnormal and retarded children was opened by the 
Protestant Board of School Commissioners, but it was discontinued after 
a year, avowedly because of the expense. 

The report points out that there is at present in the province of 
Quebec but one institution for the feebleminded, that at Baie St. Paul. 
It had 381 inmates in 1924, and 630 in January, 1928. Dr. Tremblay 
in the last report available states that because of overcrowding there is 
no room for the classes which he feels to be essential. He adds that 
because of lack of resources private initiative is powerless to provide 
them. ‘“‘May I,” he says, “be permitted to ask the government to 
study, adopt, and put into effect a plan already elaborated.......... 
The present system cures nothing.” 

é A school for the training of defectives is also being erected in Quebec 
ity. 

The recommendations drawn up by the sub-committee are as 
follows :— 

That the Protestant Committee of the Council of Public In- 
struction immediately have a mental survey made of Protestant child- 
ren between five and fourteen years of age in order to ascertain 
the number of mental defectives among them. 

2. That in doing so the co-operation of School Boards both 
in cities and rural districts be secured. 

3. That the Canadian National Committee of Mental Hygiene, 
in co-operation with the Department of Education, be asked to 
make the survey. 

4. That the government be asked to make a special grant to 
defray the necessary expense of making the survey. 

5. That wherever fifteen or more subnormal children are 
found that one or more special classes in connection with the public 
schools be established. 

6. That gifted teachers be at once selected and given the 
training necessary to enable them to conduct such classes. 

7. That special government grants be made to schools con- 
ducting special classes. 

8. That the government be asked to establish residential 
schools and one or more farm colonies for mental defectives. 
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Stems from the Provinces 





NOVA SCOTIA. 


District social welfare conferences have been organized recently at 
different points throughout Nova Scotia, thus bringing to a wide circle 
of local workers, the benefit of conference discussions, which would 
otherwise be restricted to those able to travel distances to general 
conferences. One of the most successful yet held was in the Yarmouth 
area in November. 

The first afternoon was devoted to the general topic of child welfare 
with special discussions on (a) neglect and delinquency, (b) health, and 
(c) the problem of the child born out of wedlock. The leaders in the 
discussion were Judge E. H. Blois, Dr. Z. Hawkins, and Rev. A. J. Prosser. 
At the evening meeting, presided over by Major Horner, Supervisor of 
Schools, the subject of “‘Education and Recreation”’ was discussed under 
the subdivisions of (a) the mentally retarded, (b) vocational guidance, and 
(c) supervised play, by Dr. Clyde Marshall, Provincial Psychiatrist, 
Frances Marshall, Ph.D., and Mrs. H. K. Louis, President of the Play- 
grounds Association. Rev. F. C. Burnett, Children’s Aid Society agent, 
led the round table discussion. 

The next afternoon, ‘‘Public Care of the Socially Unfit” was the 
topic of discussion handled by Dr. J. W. T. Farish, Dr. Clyde Marshall 
and Dr. T. A. Lebbetter, who discussed the subject under the three 
topics of (a) the insane, (b) the feebleminded, and (c) the physically 
incapacitated. Major Waterman presided and many public school 
teachers present were given the opportunity of discussing their problems 
of the training of the feebleminded, and especially the training of the 
mentally retarded in the special classes in the public schools. 

At the closing session the following resolutions were unanimously 
adopted :— 

1. That this Convention approves heartily the establishing of 
a Juvenile Court for the town and county of Yarmouth, or failing 
that, a Court, as part of a Circuit Juvenile Court for Western 
Nova Scotia. 

2. That this Convention approves the establishing of a special 
class in connection with the Yarmouth school system. 

. That this Conference believes that the adequate care of 
the feebleminded is a vital necessity to the well-being of the whole 
province. 

Therefore we commend the action so far taken by the Provincial 
Government towards the establishment of a Provincial Training 
School, and urge the early completion of such Training School. 

4. It is the opinion of this Conference that neglected and 
delinquent children should always be considered and dealt with as 
individuals, each one receiving the most careful and sympathetic 
consideration, and that the principles of sound social case work 
should always be followed by those charged with the responsibility 
of dealing officially with such cases. 

5. Believing that play is an essential element in the general edu- 
cation as well as in the physical and moral development of the child:— 
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This Conference strongly recommends that the public playgrounds 
of Yarmouth be extended and improved and that they should receive 
public and financial support. 


THE MANITOBA CHILD WELFARE INQUIRY. 


It was hoped that the Report of the Commission of Inquiry into 
the Child Welfare Act and Administration in Manitoba would be avail- 
able for summary in this Bulletin. The Inquiry was by Royal Com- 
mission assigned to the Secretary of the Council. Miss Elizabeth King, 
of the Council staff, was associated in charge of the technical inquiry 
thereunder into the “‘ Mothers’ Allowances” section of the study. The 
Report, however, had not been tabled in the Legislature, even at the 
belated moment of going to press, though it had been announced that 
the Report proper would be tabled, and the findings and recommenda- 
tions thereunder rendered available for distribution. 


Meanwhile the Hon. (Dr.) E. W. Montgomery, Minister of Health, 
and Public Welfare, has been proceeding with certain changes in the 
organization of his department, which have already been announced. 
Early in 1928, a Health Survey was inaugurated under the Board of 
Welfare Supervision, with Dr. Jackson in charge of the field study. Its 
report will also be available for this session. The Department of Health 
and Public Welfare changes have been under way for some months. 


It will be remembered that this department was created by special 
legislation during the 1928 session of the Legislature, and Dr. T. A. 
Pincock was appointed Deputy Minister of Health and Public Welfare 
at that time. Mr. S. Hardyment has been transferred to this depart- 
ment, in charge of public institutions, and the relief of destitution in 
unorganized areas. Mr. A. P. Paget, immediate past president of the 
Canadian Council on Child Welfare, has been appointed Registrar 
General of the province in charge of vital statistics and registry of adop- 
tions. Rev. J. R. Mutchmor, secretary of the Board of Welfare Super- 
vision, has been appointed Acting Director of Child Welfare for the 
province, with Miss Gertrude Childs of Winnipeg, formerly secretary 
of the Social Welfare Commission, as supervisor in charge of Mothers’ 
Allowances. Several of the present staff of Mothers’ Allowances visitors 
will be stationed at central points throughout the province instead of 
working out from Winnipeg, as at present. It is likely that these workers 
will be placed at Dauphin, Brandon, Portage la Prairie, and at some 
central position in the north-eastern area of the province. Miss E. J. 
Lawson, Deputy Director of the Social Welfare Division Department of 
Public Health, Toronto, has been placed in charge of the supervision of 
child care and protection work within the Department. Miss Mildred 
McMurray, barrister, of Winnipeg, has taken charge of all legal and 
maintenance work, under the unmarried parenthood legislation of the 
province. The social work in this division will likely be transferred to 
a private agency or bureau for Winnipeg city, while supervision of the 
social work aspects of the “Province” cases will likely be handled 
through the Child Care and Protection Branch. All business and ad- 
ministrative detail in the Division will likely be placed in charge of one 
chief clerk attached to the child welfare division. 
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BRITISH COLUMBIA SURVEY DEVELOPMENTS. 


It is very nice indeed, sometimes, for an organization, or an indi- 
vidual to receive a little appreciation for efforts expended, ‘‘ without 
fishing”? as Mrs. Wiggs would say. It’s a long, long time since such a 
fine expression of gratification at results obtained has reached the office, 
as the following statement in the press of British Columbia. 


‘‘A decided improvement of conditions in child welfare work has re- 
sulted from the British Columbia child welfare survey, which was com- 
pleted little more than a year ago,” Mr. C. J. McNeely, chairman of the 
survey committee, declares. 


The child welfare survey was sponsored by the service clubs of 
Vancouver and was conducted by experts who were brought from Eastern 
Canada. 

“The Children’s Aid Society, for example,’’ states Mr. McNeely, 
“has followed to the limit of its finances both the general recommenda- 
tions made by the survey and the specific suggestions for the society. 


“The survey experts recommended for the Children’s Aid the creation 
of a child protection field service; the organization of social investigation 
and supervision in connection with free home placement; the establish- 
ment of a boarding home system; the development of baby care; the 
installation of a case record system; the rearrangement and rehabilitation 
of buildings; the introduction of adequate medical and psychiatric service 
and night supervision, as well as other details of internal management. 


“The adoption of the boarding home system was one of the most 
radical changes suggested by the survey,”’ continued Mr. McNeely. “It 
is obvious that a child brought up in a private home will tend to be a 
better, happier citizen than one brought up in an institution. The 
Children’s Aid Society has followed the survey recommendation to the 
extent that the number of boys and girls under the care of the organi- 
zation in boarding homes has increased from 5 to 120, while the number 
in the shelter home has been reduced from 180 to 46. 


“Establishment of the boarding home plan carries with it the social 
investigation and supervision work also. suggested by the survey. This 
work is necessary, first, to make sure before a child is placed in a private 
home that the child and the family are suited to one another; second, 
to find out by regular calls after the placement is made whether or not 
the arrangement is working satisfactorily. 


“The Children’s Aid Society now has three trained workers, besides 
the superintendent, carrying on the investigation and supervision as well 
as the child protection field service, which was another survey recom- 
mendation. 

“This last branch of the work, the preventive service, is based on 
the principle that the normal place for a child is a home—its own home 
if possible. The preventive workers try to assist the parents, in cases 
referred to the society, to make conditions in the home such that the 
child can remain there, instead of becoming a ward on the public. The 
money saving as well as the social value of this work is self-evident. 

“The case record system suggested is being put in by the society, 
so that the detailed history of each case may be available to help decide 
exactly what methods it is best to use. 
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‘‘Medical and psychiatric service is now being given by the Chil- 
dren’s Aid and a night supervisor and a public health nurse to care for 
babies have been added to the staff,” Mr. McNeely added. 

“The matter of the buildings is being taken care of by the projected 
erection of a building. I would call attention particularly to the fact 
that, as a direct result of following the survey recommendations, the 
need for a $200,000 establishment to house a large number of children 
has been eliminated. A receiving home and administration centre, with 
room for only a few permanent residents, is all that the society requires. 
This building will only cost in the neighborhood of $50,000. The saving 
in operating charges is also evident. 


“Tt is highly gratifying to those who were connected with the 
survey,’’ concludes Mr. McNeely, “to see concrete results so soon. It 
makes one feel that the money and effort put into the work by the 
service clubs were worth while.”’ 


Note.—The old ‘‘ Wall Street” home of the Children’s Aid Society 
was finally demolished in December, 1928. The Society, by the last 
report received had 368 children in care, 180 in free homes, 155 wards in 
private boarding homes, and 33 in the Shelter. The new building will be 
erected near the hospital and will be a clinic and receiving home centre, 
with a capacity for some 30 children. The offices of the Society have 
now been located in a business block “‘downtown,”’ at 142 Hastings St., 
West, Vancouver. The annual campaign at the close of 1928 brought in 
some $25,000.00. 

It is doubtful whether in 17 months, any agency in Canada has ever 
shown a more remarkable achievement than that presented by the 
Vancouver Childrens’ Aid Society since August, 1927. 


CHILD WELFARE IN PRINCE EDWARD ISLAND. 


The Council is interested in the possibility of developing more 
extensive child protection services in the city of Charlottetown, and 
the province of Prince Edward Island. The executive secretary spent 
some time in “The Island” in January, at the invitation of the Char- 
lottetown Childrens’ Aid Society, and a report on the legislation, in- 
stitutional services and provision for field services is now under way. 
The possibility of separating the school attendance work from the chil- 
drens’ aid work, and of combining childrens’ aid and family welfare 
for the city is being projected. The insertion of maintenance clauses 
in the Childrens’ Protection Act, similar to those of Ontario, is also being 
recommended. The Island is without adequate adoption legislation, and 
a proposed enactment is being urged as the result of the secretary’s visit. 


Public Health developments in the Island have moved steadily 
forward under the impetus of the Canadian Red Cross Society and the 
Maritime Tuberculosis Commission 

The unmarried parenthood legislation of 1924, one of the most com- 
prehensive enactments in Canada is proving most effective. 

There is no part of Canada where the people are more responsive 
to welfare proposals than the Island, and it is hoped that the Council 
may be able iirake a contribution of real value in this delightful section 
of the Dominion. 
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Che New Brunswick Survey at a Glance 


The report of the Survey which has been under way in New Bruns- 
wick since early October is being filed as the Bulletin goes to press. 
The field work of the Survey has been carried on by Miss Elizabeth 
King, of the Council staff, with Mme. P. Landry, loaned by the Children’s 
Aid Society of Ottawa, assisting in the French-speaking communities 
of the north. The executive secretary has been in charge of the organi- 
zation and the legislative recommendations in the child protection field. 
It is hoped that the final draft of the Report will be presented at a 
provincial conference in Saint John, at which it is planned that the 
Council will be represented by Robert E. Mills, Chairman of the Section 
on Child Care and Protection, and Father Haley of the Executive. It 
is also probable that outside speakers will be brought in to discuss family 
welfare and children’s aid work in the city of Saint John. 


The Survey has been most fortunate in the strength and interest 
of the local committee sponsoring it. Finances have been underwritten 
by the Kiwanis Club of Saint John, who have also provided a strong 
representation on the Survey Committee. The latter body is fully 
representative not only of social work in Saint John city, but of citizens 
throughout the province. 

The Survey recommendations will be printed in full in the May 
Bulletin, but a summary of the findings to date indicates the wide and 
urgent need of more adequate child protection services in the largest 
of the Maritimes. 

There have been registered by the Survey staff, 312 cases of child 
neglect, either located and visited through the Survey, or reported through 
reliable persons, of whose sense of responsibility the Survey has satisfied 
itself. ‘These cases involve, to the Survey’s knowledge, 1007 children 
in need of various types of care and protection. 


In the institutions in the province in which children are specifically 
admitted for care, including delinquent children in the Monastery of 
the Good Shepherd and the Boys’ Industrial School, 885 children were 
reported to the Survey at the time of the census. Nearly all these 
children were normal attractive children varying in age from a few days 
to sixteen years. Many of the children were placed in care by their 
own parents or guardians but nearly half were utterly dependent, as 
far as the Survey could ascertain. 

There were 85 children of varying ages in the County or Municipal 
Almshouses. Though all 18 Almshouses in the province are prepared to 
admit children, only 5 had children in care in the fall of 1928. 

Registered births out of wedlock number between 250 and 300 a 
year, which total the Survey felt might be increased by anything from 30% 
to 60% by unregistered births out of wedlock, in isolated areas, in “run 
down’”’ districts, and in unreported cases in some of the larger centres. 


Through the courtesy of the Provincial Department of Health 
reports, the Survey was able to benefit by the provincial census of the 
feebleminded which has been in process under this Department for over 
a year. To date, the Survey analysis revealed 964 cases 6f children and 
adolescents under 18 years of age, registered as feebleminded, of whom 
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526 (319 boys, 207 girls) were reported as idiots, imbeciles, or low grade 
morons. A total of 454 (278 boys, 176 girls), of whom 137 were high 
grade morons were recommended for institutional care. 


The Province showed extensive development of institutional care for 
children in the extreme south, largely in Saint John, with almost no 
provision elsewhere in the province. (A large orphanage, Providence 
St. Joseph, is situated at Shediac and two Sisters’ Schools at Tracadie 
and St. Basil have each groups of dependent children in care). There 
are but 4 Children’s Aid Societies in the province, only 3 of which have 
shelters, and only 2 of which have full time agents. Some child placing 
but practically no private home care has developed. The institutional 
care, with few exceptions, is on the congregate plan. Some of the in- 
stitutional care is not of the highest standard. The parish system of 
poor relief still prevails, with 399 overseers of the poor in the parishes 
and commissioners of the poor in cities and towns. Outdoor relief, or 
almshouse care is provided; where there are no almshouses in the 
parish or municipality concerned, “‘indigents’’ are boarded in private 
families by arrangement of the overseers. 

“Residence” and “Settlement” legislation still follow closely eigh- 
teenth and nineteenth century enactments and are not fully adapted, 
nor applicable to present day conditions and problems. 

There are no Juvenile Courts in the province, but arrangements 
are made for the care of numbers of juvenile delinquents in the Monastery 
of the Good Shepherd at Saint John, the Maritime Home for Girls at 
Truro, N.S., and the Boys’ Industrial School, Saint John. To the two 
former, the provincial government and the municipality concerned pay 
maintenance grants of roughly $250.00 per child per annum on a fifty- 
fifty basis. The Boys’ School is maintained by the provincial govern- 
ment, which assesses back part payment on the municipality. 

The unmarried parenthood legislation is purely economic in prin- 
ciple providing for proceedings along two lines, to indemnify a parish 
against possible financial responsibilities arising from the dependency 
of such children, and to allow action to an unmarried mother, her parents, 
etc., to force a putative father to contribute to the maintenance of his 
alleged child. Where bond is given in a specified amount to indemnify the 
overseers of the poor against any financial loss, no information may be laid. 

Adoption procedure is somewhat intricate and expensive, being pro- 
vided only under the Rules of Court in the Judicature Act. 

The Children’s Protection Act contains many sound principles and 
adequate clauses, but is confused in its interchanging of neglect and 
delinquency provisions, and reveals the inadequacies inevitable where 
an enactment has not been widely or extensively tested. 


The aa will recommend many changes, outstanding of which 
will be:— 

(1) The early appointment of a Superintendent of Child Care and 
Protection for the Province. 

(2) The energetic development of Children’s Aid Societies, prefer- 
ably on a county basis. Nine Societies, some serving groups 
of counties were suggested as a possible future development. 

(3) The distribution of a greater share of the responsibilities for 
‘‘non-ward”’ children in the care of Children’s Aid Societies 
over private philanthropy. 
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(4) 


(9) 


(7) 


(8) 


(9) 


Clearer demarcation between the custody and care of children 
in temporary care only and children who require care per- 
manently and are therefore ‘in need of guardianship.’ To this 
end closer co-operation in practical working arrangements on 
admissions and placements between the orphanages and Child- 
ren’s Aid Societies is urged. 

The establishment of a Family Welfare Bureau and Social 
Service Exchange in the city of Saint John, in the former of 
which the Associated Charities of Saint John would become a 
member, and the nucleus of the latter of which they would pro- 
vide. 

The creation of a Council of Social Agencies in Saint John, and 
the expansion of the Health Centre and Health Centre Associa- 
tion to become the Health and Welfare Centre of Saint John 
administered by the Council. 


A provincial conference of the overseers of the poor, repre- 
sentatives of various social agencies, etc., in reference to dis- 
cussion of the improvement of residence, settlement and poor 
law provisions of present legislation. 


Legislative changes: 

(i.) Realignment of the Children’s Protection Act to deal 
specifically with Child Protection, Juvenile Offenders, and 
Children in Street Trades, Unwholesome Employment, etc. 

(ii.) Amendment of the Children’s Protection Act, in many im- 
portant aspects, the chief of which would involve clarifi- 
fication of the definitions of “neglect,’”’ and of the main- 
tenance, and commitment clauses of the Act. 


(iii.) Amendment of the Illegitimate Childrens’ Aid to include 
recognition of the social, as well as the financial and 
economic aspects of the problem, and to provide for some 
centralized supervision and responsibility. 

(iv.) The amendment of Adoption procedure providing for the 
process of legal adoption, by simple procedure, with due 
social safeguards. 

(v.) Provision, by inclusion of a section thereon, or by special 
legislation, for the proclamation within any part of the 
province, as desired, of the Juvenile Delinquents Act of 
Canada. 

The energetic development of child protection provisions, under 

a provincial superintendent; the more adequate development of 

local interest, responsibilities, and activities in this field and in 

that of family welfare and the adaptation of the system of 
local poor relief to more constructive social work with families, 
all of which in turn will develop an informed and qualified 
administrative personnel—as a desirable preliminary develop- 
ment to the introduction of any provincial system of mothers’ 
allowances. , 
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TORONTO CHILDREN’S AID VISITS “THE ARCHIVES.” 


The annual report of the Toronto Children’s Aid Society is always 
good reading, in fact it is one of the nearest things to a “primer on 
children’s aid work”’ that comes to this office. But the 1928 report 
is a document of some historical value for the Society—probably seizing 
the opportunity offered by the housecleaning involved in its recent 
“‘flitting’’—has been poring through its old reports and minute books 
and has given us a glimpse into the dim beginnings of Children’s Aid 
Work in Canada. The leaves have been turned back to a day pre- 
ceding the passage of the Children’s Protection Act of Ontario, before 
which we confess we had a naive idea that “Children’s Aid”’ just could 
not exist. 

The Society, the first in Canada, was formed as ‘The Children’s 
Aid Society and Fresh Air Fund” at a meeting held in the Y.M.C.A. 
in Toronto on July 21st, 1891. Mr. W. H. Howland, then Mayor of 
Toronto, presided, and Mr. J. J. Kelso, for the last 36 years Superin- 
tendent of Neglected Children in Ontario, and then a reporter on the 
Toronto Globe, acted as secretary. The Society was incorporated in 
the same year, as the “Toronto Children’s Aid Society,” and two years 
later, the name was again changed to the ‘Children’s Aid Society of 
Toronto” by order of the County Court Judge. And that name still 
graces the letterhead of the organization. Mr. J. J. Kelso was the first 
president. Upon Mr. Kelso’s resignation in 1892 Mr. J. K. MacDonald 
was elected president, and held that office continuously until 1920, 
when he became honorary president, which position he occupied until 
his death in 1920, at the age of 90 years—surely a unique record of volun- 
tary service in this field in Canada. Mr. A. R. Auld, who succeeded him 
in office, is the present kindly and efficient incumbent. Not many 
voluntary agencies can report such steady and effective development in 
36 years, with but two changes in the chief presiding officer. 


The contrast between the first year of the Society’s work and the 
report for 1928 is striking. During this and part of the next year the 
Society used, free of charge, the office of the Industrial Schools Associa- 
tion. Then, the Confederation Life Association gave the Society the 
free use of an office in their new building. The first shelter was opened 
on Centre Street on March 7th, 1892, in a six roomed two-and-a-half 
storey brick house. In the first full month “no less than eleven children 
were given shelter, one family of six being among the number.”’ The 
number of children admitted during this first year was thirty-one. 


In 1928 the Society sold its site on University Ave. and Simcoe 
Street, where its offices and shelter had been located for several years, 
and established its shelter in the former home of its late honorary presi- 
dent, Mr. J. K. MacDonald, at 33 Charles Street East, a spacious pro- 
perty with a frontage of 188 feet on a depth of 183 feet. Its maximum 
accommodation will be 20 children. The offices of the Society will be 
located at 32 Isabella Street where alterations are being made in the 
building purchased, to render it a suitably imposing headquarters for 
Canada’s largest child protection agency. The Society’s summer camp 


37 








work is also being moved closer to Toronto on the Lake Front. The 
1928 receipts and disbursements of the Society totalled $166,937.81. 


Perhaps, however, the most significant contrasts in the whole report 
are those showing the volume and nature of the work over this span of 
years. It is interesting to note that the Children’s Aid Society of 
Toronto, even before the Children’s Protection Act of Ontario was passed, 
clearly enunciated one of the principles of which it is now one of the fore- 
most exponents in Canada, viz. :— 


“The greatest care should be taken to prevent the idea getting 
abroad that the Children’s Shelter is in any sense a permanent home 
for children. . . It is not desirable, in the opinion of your 
committee, that any child should be kept in the shelter longer than 
one month— except for very special reasons—and as a rule, ten days 
should suffice to provide for a proper disposal of any child.” 


By 1923, however, the growth of the city and changing conditions 
seemed to have driven the Society from its ideal, for in the fall of that 
year, the average stay of the ‘‘ward”’ children in the Shelter was one 
year and eight months, and most of them had been there for over a year. 
The inadequacy of family case work, and lack of variety of type of care, 
seemed in the light of later developments to have been responsible for 
this condition of affairs. If a child could not be placed out by inden- 
ture, then described as “‘adoption,”’ or in a free or wage home, he was 
kept in the Shelter. All children who could not be easily absorbed into 
families were thus practically forced to remain in institutional care. Into 
this situation family case work, and private boarding home care were in- 
troduced, with the result that the flexibility and adaptability of the latter 
to care for various types of children and even difficult family groups of 
children has increased pressure for service upon the Society. The Society 
has met the situation in a remarkable manner, with an increase of 411 
applications for admissions to all types of care in the last year, but a 
decrease in Shelter care to a daily population of 42.6. At the time of 
the moving of the plant in the autumn, the Shelter population was 
actually reduced to 4 by utilizing two temporary boarding homes. 

In the past year 1320 cases, involving 2610 children, were handled by 
the Family Work Department, of which 732 were entirely new cases. A 
large number are children in their own homes, under supervision of the 
Society. In 113 cases, court action was necessary to have this number 
of children committed to the guardianship of the “C.A.S.”" The child 
born out of wedlock and whose mother is unable to maintain him con- 
tributes the largest single group of wards. Children “growing up without 
salutary parental control,’”’ and children deserted by their parents form 
the next two groups. 

The Child Placing Department had no less than 1258 children 
under supervision at the end of the year, 768 in free homes, 29 in wage 
homes, 26 in boarding homes, and 194 non-ward cases placed for direct 
adoption. Altogether placements in private boarding homes during the 
year totalled 370 children. 

Altogether, when the year closed, the Society actually had in care, 
in the shelter 42 children, 21 wards and 10 non-wards; in private board- 
ing homes 267 children, of whom 183 were wards, and 84 non-wards; in 
other institutions, cared for free, 33 wards; in free homes, 587 wards 
and 4 non-wards and 181 wards of other Children’s Aid Societies, for 
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whom the Toronto Society was supervising. This total of 1,179 was fur- 
ther increased by 194 children in adoptive homes, on probation. 

Of the Society’s revenue of $166,937.81, the Federation for Com- 
munity Service contributed $40,283.00; operating income—fees paid for 
children, $10,114.58; maintenance, City of Toronto, $96,569.12; and other 
municipalities, $1,417.96; adoption applications, $71.00; sundries, $102.00. 
Investments and voluntary contributions returned over $6,400.00; be- 
quests, $750.00; trust funds of wards, $2,269.53. The year closed with 
a bank overdraft of $8,960.10, but against this in the assets were main- 
tenance payments of $16,674.27 due from the City of Toronto. 


The Toronto Children’s Aid Society has become one of Toronto’s 
greatest private philanthropies, and one of the most efficiently ad- 
ministered. Its standards and methods of work, and its splendid con- 
tribution to the improvement of child life in the city are commanding 
attention, and the interest of close study throughout this continent. Their 
demonstration of the degree to which private philanthrody and public 
assistance can be successfully co-ordinated is undoubtedly having a 
very definite effect across Canada, in directing the attention of public 
authorities to the fine possibilities of such a happy combination of the local 
autonomy and charitable impulses of the average community, with 
public administrative responsibilities, as contrasted with centralized pro- 
vincial control and administration of child welfare services. 


THE WINNIPEG CHILDREN’S AID SOCIETY. 


The Winnipeg Children’s Aid Society is the oldest agency rendering 
field service in child protection in Canada. Its charter was granted 
in 1898, and in the years between, it has become widely known through- 
out the province of Manitoba as a child caring agency. Its reports afford 
an interesting cross-section of that “‘multi-peopled’’ Canada, which the 
incoming tides of migration are creating all across Northern Ontario 
and the prairie provinces, Of the 961 “‘new” children referred to the 
Society in the last year only 41.9% were from English speaking families, 
and 58% from foreign speaking. The children involved represented 33 
different nationalities—Central European 40.6%, English 16.9%, Cana- 
dian 13.6%, Scotch 8.3%, Irish 4.45%, French 6.5%, Scandinavian 
4.7%, United States 2.3%, and miscellaneous 2%. 

The Society began the year with 1252 children under care, and 
complaints in the year brought the Society in contact with 337 more 
families, involving 961 children. Of the total volume of children served, 
83% were assisted without removal from their own homes, while 16.9% 
were removed pending adjustment of the case. Only 133, or about 
50% of these were brought to court hearing. Vicious or unsalutary 
home life, improvidence and wilful neglect, and unmarried parenthood 
were the heaviest contributing factorsin this group. Desertion, here as in 
the Toronto Society’s experience, is proving a heavy contributor to these 
groups. At the end of the year only 46 children were in the Shelter, 
106 C.A.S. wards in other institutions, and 67 in private boarding homes. 
The average days’ stay of children in the Society’s care was 159 days. 
Temporary commitments have “backed up”’ large numbers of wards in 
boarding homes and institutions. The Society has also been accom- 
modating numbers of handicapped and otherwise unplaceable children in 
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the shelter, and in private boarding homes. These have increased both 
the numbers and length of time of children in care. At the end of the 
year the Society had 523 legal wards in care, 398 belonging to Greater 
Winnipeg and 125 to other parts of the province of Manitoba. Of these 
303 are in foster homes; 13 in free homes, 7 with relatives; 41 in situa- 
tions under agreement; 2 in Industrial Schools at Society’s request; 5 
in institutions for special care at Society’s request; 15 who have absconded 
from foster homes, etc., or have been temporarily lost trace of through 
the foster parents’ removal, etc., 6 in the Home for the Feebleminded; 
2 in the provincial gaol; 129 are in the care of the Society, in boarding 
homes, ete. awaiting arrangements for placement as soon as conditions 
warrant. 


It is interesting that of 89 applications for children received in the 
year only 18 were approved by the Society, 7.e. 20%; some 26% are being 
further investigated. 


The Society’s budget totalled $108,679.94 for the year, of which 
some $8,000 is repayment for the care of children, some $44,000.00 
maintenance payments from Winnipeg City and the Province of Mani- 
toba, over $6,600.00 grants from the Provincial Government and munici- 
palities and the balance voluntary support ($38, 160.00 from Federated 
Budget). 

Splendid demonstrations are being given in different parts of Canada 
to-day of the successful home care of children, under careful supervision, 
at amazingly low costs to the State, through the uniquely Canadian 
combination of public responsibility and supervision and private phil- 
anthropy afforded by the Children’s Aid Society. Toronto, Vancouver, 
Winnipeg and Halifax are among the outstanding demonstrations in the 
larger centres of the Dominion, and the work of the Winnipeg Society 
is certainly “‘not the least of these.” 


RECENT PUBLICATION. 


Juvenile Court, London and Middlesex, Ontario, 1928 (Report). 

Jewish Girls’ Club, Toronto, Ontario, 1928 (Report). 

Provincial Industrial Home for Girls, British Columbia, 14th Annual 
Report. 

Annual Survey of Education in Canada, 1927. 

Children’s Aid Society, Guelph and County of Wellington, 1928 
(Report). 

Survey Public Health Activities, Montreal, Que., October, 1928 
(French and English). 

Children’s Hospital of Winnipeg, Manitoba, 20th Annual Report. 

Fourth Report on the Work of the Children’s Branch, Home Office, 
London, England, November, 1928. 


Sixteenth Annual Report of The Chief of the Children’s Bureau, 
Department of Labor, Washington, D.C., U.S.A 


Advancing Social Welfare Through Group Insurance, Metropolitan 
Life Insurance Co., New York, U.S.A. 
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Juvenile Immigration Developments 


Official notification has been received by the President of the 
Council, who also acted as chairman of the October Conference, called 
by the Dominion Department of Immigration on the findings of the 
Juvenile Immigration Survey to the following effect: 

The Minister of Immigration has given instructions that certain of 
the recommendations are to be put into effect. 

The recommendations appeared in the November Bulletin, and were 
as follows: 


I. THAT MORE ADEQUATE SAFEGUARDS SHALL BE 
PROVIDED FOR THE SELECTION OF JUVENILE IMMI- 
GRANTS OVERSEAS. 

It is suggested: 

(1) That the work of interview and selection of juvenile immi- 
grants in the British Isles be placed in charge of a Canadian official 
thoroughly familiar and sympathetic with life in Canada and Canadian 
conditions. 

On this recommendation the Minister advises that action has begun, 
and that the matter received the attention of the Deputy Minister, even 
before he left for his recent Overseas trip. 

(2) That no child be passed for Canada without:— 

(a) A health certificate signed by a Canadian doctor on the 

Oversea Canadian Department of Health Staff. 

This recommendation is being carried out now. 

(c) A complete social history of the child and his family back- 
ground. 

This recommendation is being carried out ‘“‘as far as it is feasible.”’ 


II. THAT MORE ADEQUATE SAFEGUARDS SHALL BE 
PROVIDED FOR THE HANDLING OF THE CHILDREN IN 
CANADA. 

It is suggested: 

(1) That the Department of Immigration and Colonization adopt 
certain standards for the placement and after-care of these children and 
allow only those societies to engage in the work which are properly 
equipped. The following points are of special importance: 


(a) That prior visits of inspection be made to every home in 
which it is proposed to place a child before the application is 
approved. 

(b) That every Society be required to provide a Receiving 
Home for the children, who should remain there long enough to 
allow the workers to learn something of their individual character, 
needs and adaptabilities before placement. 


These recommendations are being put into effect, at once. 
(2) That a substantial addition be made to the present inspection 
staff of the juvenile immigration branch, or a satisfactory working ar- 


rangement be established with the provinces, whereby the services of 
their child-caring resources could be utilized in some co-operative way. 


This recommendation is ‘‘under consideration”’ still. 
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(3) That the societies and the child welfare divisions of the Cana- 
dian provinces establish something in the nature of a confidential exchange 
for the listing of foster-homes and employers in order to avoid the accep- 
tance by one society of homes found unsuitable by other British or 
Canadian agencies. 

This recommendation is being followed through with a view to 
establishing such a confidential exchange as is recommended. 


There is no comment on 
(4) Viz., that co-operation be developed between the Dominion and 
Provincial Governments in reference to the number of children brought 
in, while 
(5) ‘That the Department of Immigration take the initiative in 
arranging frequent conferences with the provincial authorities and the 
Oversea Juvenile Immigration agencies’. 


Has been deferred for later consideration. 


Ill. THAT STEPS SHALL BE TAKEN TO DEVELOP 
BETTER CONTACT AND UNDERSTANDING BETWEEN OLD 
COUNTRY AND CANADIAN INTERESTS. 

It is suggested: 

(1) That all agencies sending children to Canada function through 
Canadian advisory committees having control of all matters relating 
to the work in Canada. This is reasonable when the Canadian Govern- 
ment is contributing towards the cost of bringing the children. 

This recommendation is being developed while Recommendation IV. 
is already adopted as government policy, namely: 


THAT THE MOVEMENT SHALL BE FRANKLY RE- 
COGNIZED AS ONE OF SUPPLYING AGRICULTURAL AND 
HOUSEHOLD HELP IN CANADA AND BE LIMITED TO CHILD- 
REN SUITABLE FOR THAT PURPOSE. 


It is suggested: 

(1) That the Canadian Government continue the minimum age 
limit of fourteen years as a permanent feature of immigration. 

Attention is drawn to the fact that this principle was first adopted 
by the Canadian Government on the recommendation of the British 
Government’s Oversea Settlement Committee in 1924. (See the Bond- 
field Report, 1924). 

V. This Recommendation has not yet been acted upon; it is in a 
stage that can be described as “being explored.”’ 


THAT THE LEGAL STATUS AS TO GUARDIANSHIP OF 
THE CHILDREN IN CANADA SHALL BE DETERMINED. 

It is suggested: 

(1) That inquiries be made with a view to determining definitely 
the legal relationship of the different societies to their respective wards 
in the Old Country and that thereafter uniform legislation be adopted 
by the various provincial legislatures, defining the legal rights of the 
societies here. In the latter event, the age at which the guardianship 
terminates should in all cases be fixed at 21 years instead of at 18. 
provision of the Ontario Children’s Protection Act fixing the age at 18 
has recently been repealed. 
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VI. Recommendation (2) namely: 

THAT THE MIGRATION OF THE BETTER TYPE OF 
BRITISH YOUNG PEOPLE SHALL BE DEVELOPED AS A HOPE- 
FUL AND CONSTRUCTIVE SOLUTION OF CANADA’S NEED 
FOR INCREASED POPULATION. 

(2) That the possibilities of a similar scheme for the migration and 
training of teen-age British girls be explored” is under consideration. 

The Minister does not think, however, that present circumstances ren- 
der it advisable to develop a scheme for girls similar to that now developed 
for boys. However, the Department has recently concluded an agree- 
ment with the British Government under which between two and three 
months’ intensive training in housework will be given overseas to girls 
intending to come to Canada. Girls of seventeen years of age and 
over will be eligible. It is hoped that this will meet in some degree the 
purpose of this recommendation. 

It will be evident, therefore, that while the moon has not dropped 
in the sudden acceptance of all the suggestions offered, that progress is 
at least being made in the introduction of many of the recommendations, 
on which all those interested in the problem agreed. 





“The Value of Heliotherapy.” C. J. Hastings. Canada Lancet 
and Pract., 1928; LX XI, 150. The author emphasizes the importance of 
proper technique in the use of heliotherapy and sets down the following 
advice and rules for guidance in exposing infants and growing children 
to the sun. (1) The ultra-violet rays do not pass through ordinary 
window glass, but are filtered out by it; (2) ultra-violet rays do not 
pass through clothing, not even the thinnest garment; (3) every infant 
should be given the advantage of sun treatment, beginning when it is 
two or three weeks old; (4) expose only the feet to the direct rays of 
the sun for five or ten minutes at a time for the first two or three 
days, and gradually increase to ten or fifteen minutes at a time, always 
keeping short of sunburn, until a nice coat of tan is produced. This 
when well established affords an almost perfect protection against any 
danger of sunburn or blistering; (5) after three or four days the lower 
part of the legs may also be exposed, and subsequently the whole of 
the lower limbs, then the hands and arms, and later the face and neck. 
In exposing the face and neck it is imperative to remember that the eyes 
and head should always be protected from the direct rays of the sun— 
this necessitates a light covering for the head and exposing the cheeks. 
The infant should be turned on its side so that the direct rays of the 
sun do not reach the eyes. Runabout children who have acquired a 
good coat of tan can safely spend two or three hours a day under the 
direct rays of the sun clad only in bathing trunks and a light covering 
for the head. Even sheer or gauzy garments will filter out the ultra- 
violet rays therefore the skin must be exposed directly to the rays of the 
sun. Greater care must be exercised in the treatment of blonds as 
brunettes having a richer supply of pigment are less susceptible to sunburn 
or blistering. Sun baths should begin not later than the first of April 
in order to take full advantage of the months when the greatest amount 
of ultra-violet rays reaches us. The whole article is full of interest 
and especially valuable as according to estimated figures, from 75 to 
80 per cent of all babies in the north temperate zone suffer from some 
form of rickets and the ultra-violet ray is our potent therapeutic agent 
in the treatment of this condition. (Hospital Social Service, December 
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INTERNATIONAL CHILD WELFARE LOSES AN INSPIRED 
LEADER. 


Miss Eglantyne Jebb, the founder and honourary secretary of the 
Save the Children Fund, died at Geneva on December seventeenth. 
She was one of those to whom countless thousands of children of the 
war and post war years owe not only protection and opportunity but 
life itself. Of her “The World’s Children” writes:— 


“Throughout her life Miss Jebb devoted herself to work for the 
improvement of social conditions. After leaving Lady Margaret Hall, 
Oxford, where she read history, she trained as an elementary school 
teacher at Stockwell College, London, and for a time she taught in an 
elementary school at Marlborough. She subsequently served on the 
Borough of Cambridge Education Committee and was honorary secre- 
tary of the Cambridge Boys’ Employment Registry, but her greatest 
work was directed to the relief of suffering arising from war and un- 
toward economic conditions. During the second Balkan War she visited 
Macedonia on behalf of the Macedonian Relief Fund—a foreshadowing, 
as it were, of the work to which she was to consecrate the last ten years 
of her life. When the world war drew to a close, she took a prominent 
part in the movement towards raising the blockade and became one of 
the founders of the Fight-the-Famine Council. It was in this organisa- 
tion, at the instance of Miss Jebb and her sister Mrs. Charles Buxton, 
that the Save the Children Fund had its genesis—a movement which has 
been the means of disbursing over four million pounds for the relief of 
child suffering and raising the standard of child welfare in some thirty 
different countries. In December, 1919, on the formation of the Save 
the Children International Union, she was received in private audience 
by Pope Benedict XV, who expressed his cordial approval of the work, 
and a year later his Holiness commended it in an Encyclical, this being 
the first time in history that the Holy See has thus expressed approval 
of a non-Catholic society. On the occasion of the summer school held by 
the Save the Children Fund in Geneva in 1924, she preached, by special 
permission of the Consistory, in the Protestant Cathedral of St. Peter. 


Miss Jebb was gifted with that temperament which fails to find any 
barrier to mutual aid in the accident of nationality. ‘Supranational” 
was one of her favourite terms, and this attitude to world problems 
characterised all her work. It was she who drafted the Declaration of 
Geneva, laying down the minimum obligations of society to the child, 
“above and beyond all considerations of race, nationality, or creed’, 
which was adopted by the Assembly of the League of Nations in 1924. 
She was actively associated with the work of the League as an assessor 
to the Committee for Child Protection, on which she sat as the repre- 
sentative of the Save the Children International Union, which has its 
headquarters in Geneva and affiliated national committees in over thirty 
different countries. Despite persistent ill-health during many years, 
Miss Jebb travelled widely throughout Europe in the cause of the work 
which she had at heart. She spoke many times before international 
audiences, in Geneva, in Vienna, in Budapest, and elsewhere, and her 
name is commemorated in the Save the Children Fund’s model village 
Xheba (Jebba) in Albania. She was a Director of the World’s Children, 
Limited; it was on her suggestion that this journal adopted its present 
title, and she was a frequent contributor to its pages. 
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She has left behind an imperishable example of whole-hearted devo- 
tion and titanic zeal which will always be an inspiration to those whose 
privilege it has been to enjoy her friendship and to share in her work. 
She rests from her labors, but her works do follow her.”’ 





To Canadians she will be known as the draughtsman of the Declara- 
tion of Geneva and as one of the assessors of the Child Welfare Com- 
mittee of the League of Nations. But her interests and activities were 
confined to no such narrow range. All humanity was her interest, and 
her sympathies were as illimitable as the bounds of the spirit itself. 
Frail, thin, ethereal, she seemed but the wraith of some deeper, inner 
consciousness that pulsed in the Infinite. Weighed down by the suffer- 
ing of almost constant pain, the indomitable mind swept the racked 
body continuously on to new endeavour, as a strong, clear wind, the 
weary leaf. Down the pathways of the world, she restlessly passed, 
seeking where need called, and where succour might be brought. In 
her passing the Save the Children Fund lose a great leader, and the 
children of the world, a friend beyond price, but the child welfare move- 
ment throughout the world loses a great inspiration. “Loses,” however, 
is hardly a happy choice of word. True her actual presence passes but 
the memory of her selflessness and the strength of her inner vision will 
abide imperishably,—a spirit permeating the movement which she 
founded, and urging those to whom the torch is thrown, to ever heighten- 
ing peaks. 


With the Houses of Parliament 


The following legislation affecting child welfare has been introduced 
in the Houses of Parliament of the various provinces of the Dominion, 
to date, during the session of 1928-29. 

Alberta: 
Bill No. 12—An Act respecting Women’s Institutes. 


British Columbia: 
Bill No. 9—An Act to amend The Moving Pictures Act. 
Bill No. 16—An Act to amend The Public Schools Act. 


Ontario: 

Bill No. 56—An Act to make Better Provision for Widows and 
Orphan Children. 

Bill No. 61—An Act to facilitate the Reciprocal Enforcement of 
Judgments and Awards. (Recommended by the Com- 
missioners on Uniformity of Legislation in Canada). 

Saskatchewan: 

An Act to amend The Child Welfare Act, 1927. 

An Act to amend The Public Health Act, 1924. 

An Act to amend The School Act. 

An Act to amend The School Act (No. 2). 

An Act respecting Applications to Court for Relief by Widows. 

This legislation will be dealt with in detail in a later issue of the 

Child Welfare News. 
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Child Melfare League of America 


Standards for Member Agencies. 


At the fall meeting of the Board of Directors of the Child Welfare 
League of America, the question of ways and means of enforcing mini- 
mum standards of services upon member agencies was discussed. A 
special report will be prepared by the Committee on Standards on this 
subject. In the meantime the following recommendations were made:— 


(1) That the Board of Directors proceed to draft and adopt 
standards of membership for constituent groups, in accordance with 
the plan presented later in this report, standards for child-placing agencies 
to be given first consideration inasmuch as definite standards for ad- 
mission of institutions have already been adopted. 


(2) That each standard be designated either as essential to eligi- 
bility for membership or as a desirable goal, and that the former shall 
constitute a test for admission and for retention of membership. 


(3) That the League look forward to developing field service in 
connection with the development and maintenance of standards, as 
finances permit, and that the standing of all agencies and institutions 
hereafter admitted to membership be reviewed one year after admission 
and at such later times as may be deemed desirable, such review to be 
made by the League staff, member agencies, or through arrangements 
with co-operative agencies. 


(4) That pending completion of a statement of standards for 
child-placing agencies, the following provisional standard should be 
adopted: THAT effective October, 1929, all members of the League 
engaged in child-placing shall make provision for investigation of children 
before admission or on acceptance, and for investigation of prospective 
foster homes before placement, and follow-up supervision, all such in- 
—— and supervisory activities through personal visits by qualified 
workers 


(5) That a letter be sent immediately to all child-placing agencies, 
members of the League, informing them of the above provisional standard 
and asking for information concerning the provision made for the above 
services. 


Proposed plan for measuring the work of agencies and adopting stan- 
dards for members of the League: 


At the meeting of the Executive Committee held in October, 1927, 
it was decided to draw up a list of items for the measurement or evalua- 
tion of the work of member organizations, which might be used in con- 
sidering applications for membership and in studies of the work of 
child-caring organizations. It was decided to begin with child-placing 
agencies and a tentative list of 17 points was adopted. This list was 
submitted to members of the Committee on Standards for revision, 
three members submitting suggestions. At the meeting of the com- 
mittee, October 29, 1928, each point was carefully considered and the 
outline was revised. The revision has been submitted to the Board of 
Directors for consideration, with the recommendation that it be adopted 
with such amendments as the Board may deem desirable. It is under- 
stood, of course, that it shall be subject to revision from time to time. 
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The Committee further recommended that it be authorized to pro- 
ceed as rapidly as possible to draft standards for child-placing agencies 
in accordance with the outline adopted, standards regarded as the mini- 
mum essential for membership to be indicated by an asterisk. Under 
this authorization, the Committee will prepare, with such assistance as 
could be given by the League staff and League members, a tentative 
statement of standards for submission to the next annual meeting of 
the Board. It is believed that the outline of elements to be considered 
together with the standards adopted should be printed in leaflet form. 
It is proposed that the standards be concise and be prepared with a 
view to what is reasonable in view of present-day conditions. 


Che County Unit for Health Work 


Writing in “Rural America” for December 1928, Milford E. Barnes, 
Director of Health Officers’ Training Station, Ohio Department of 
Health, (U.S.A.), sets down, side by side, the advantages and disadvan- 
tages of the county as a unit for health administration. 


The advantages are enumerated under 4 headings. The county 
unit affords a logical base for operation, it is practical, it is economical, 
and it facilitates the co-ordination of effort by auxiliary agencies. The 
following is a summary of his arguments. 

The county unit affords a logical base for operations since it is a 
legally defined area, and a unit for taxation purposes. Generally speak- 
ing, it would not be too large for a health department to cover, would 
permit the development of local interest, would enable the health author- 
ities to know intimately the local needs and would make possible service 
to the rural population. 

For practical purposes, such as the control of communicable diseases, 
the abatement of nuisances, the control of insanitary conditions, and the 
safeguarding of water supplies and of milk supplies, the county unit 
would be a more satisfactory basis than a local one, since the larger the 
area brought under control the more effective the result. 

For economical purposes: The four divisions under which the 
activities of the average health department works, viz., executive, cleri- 
cal, inspection and public health nursing, would require at least 4 trained 
whole-time workers. As an example of the economy to be effected, 
the writer points out that the unit with which he is connected has 8 
whole-time and 1 part-time member. For 11 months in 1927, the ex- 
penses of the Department were $18,107.35, a per capita cost of 43 cents 
and a levy amounting to a little over two-tenths of a mill on the tax 
duplicate, if all subsidies are disregarded. The work accomplished 
consisted of the absolute control of 3 threatened small-pox outbreaks 
and in addition 19,000 services were rendered to the community during 
the first year, while a complete sanitary and health survey was made of 
every incorporated town in the county as the basis for a constructive 
health program. 

Further services included the examination of 7,000 school children, 
the inspection of every school building, and the examination of the 
water supplies, a visit to every crippled child in the county, and com- 
petent examination and treatment for all whose parents were willing to 
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co-operate. Mental tests were given to hundreds of children and 
measures taken to deal with the sub-normal; 330 prenatal or maternity 
cases were aided by the nurses, over 1,000 infants were regularly visited; 
1,000 visits were made in connection with tuberculosis; social service 
was given to a number of families in need; 787 communicable diseases 
were dealt with, diphtheria anti-toxin was provided free for every case of 
that disease, over 200 laboratory examinations were made, almost 4,000 
inspections were made of dairies, food handling establishments, public 
and private water supplies, etc. In addition, the vital statistics of the 
community were made available for study, a milk regulation was put 
into effect in one city, giving it the best and safest milk supply without 
an increase in price, and resulting in a marked improvement in the 
quality of milk offered for sale in the smaller towns. For all these 
—— the per capita cost per month was only 3 6/10 cents approxi- 
mately. 

In commenting on the co-ordination of effort by auxiliary agencies, 
it has been found that the county as a health unit presents possibilities 
for a happy co-operation with private organizations interested in health 
work, thus preventing duplication of effort, saving overhead expense, 
and ensuring the use of a greater proportion of the funds for the purposes 
for which they were contributed, and giving greater satisfaction to the 
members in the particular service in which they are interested. 


On the other hand, the disadvantages are as follows: The failure 
of communities to realize that health matters are above politics. Staffs 
should be chosen on the basis of ability not of politics. Secondly, the 
county is too small a base for operation in handling certain important 
health matters, where conditions in one county would affect those of 
the adjoining county, e.g. stream pollution, pure water and milk supplies. 
Farmers could evade regulations in one county by selling their product 
in an adjoining one, where no regulations exist, and as they usually buy 
where they sell, there would result a disruption of trade conditions and 
dissatisfied merchants in the small towns affected. 


Thirdly, and closely related to the last mentioned is the lack of 
uniformity. However, it is pointed out that this is not limited to the 
county as a unit of operation, but exists in local systems as well as in 
state organizations. . 

Another disadvantage is the existence of inter-town rivalry, which 
prevents the different communities from working harmoniously for the 
common good. The health department must be located in one town, 
ordinarily the county seat, and the choice of the town may result in 
arousing animosities. 

Another possible disadvantage is the location of the department 
in a town too far removed from distant communities, but this can be 
a depending on the energy of the staff and the state of the 
roads. 


In his closing paragraph, the writer points out the folly of advo- 
cating any one type of organization as being universally applicable, in 
a large country with varied problems. In some cases the county would 
be so large that no one department, that the county could support, 
would be able to give adequate service; also some counties would be 
too poor to support a department. Means of communication and 
facilities of travelling would also have to be considered. Ultimately, 
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the health organization must be developed with local conditions in mind 
and, where they permit, it would appear that the advantages of the 
county appear to outweigh the disadvantages. As the backward com- 
munities become more progressive, it is anticipated that the policy of 
the county as a unit for health administration will be more generally 
adopted. 


News Notes—ome 





NOVA SCOTIA. 


As announced in another column, Dalhousie University recently 
inaugurated an extension department in social work in the form of a 
series of lectures in social psychiatry. This experiment is an attempt 
to make the resources of the University available to those desiring to 
equip themselves for more effective social work or with a more adequate 
understanding of the social problems of the day. The interest shown 
at the opening lectures augurs well for the continuance of the series. 


Dr. S. H. Prince, who opened the lecture course, expressed the 
hope that eventually Eastern Canada might be able to offer opportunities 
for instruction in social work as elsewhere in the Dominion, pointing 
out that Halifax appeared to be the logical centre, with its special 
facilities for studies of this character. When beginning his lectures on 
social problems five years ago at the clinic, he had had this idea in mind. 


In his lecture on ‘‘ Mental Hygiene and Social Welfare,’’ Dr. Prince 
presented a summary of the main approaches to the understanding of 
human ills. A press report states that Dr. Prince described these as the 
religious and moral approach, and the psychological and psychiatric 
approach. The latter would constitute the subject matter of the present 
studies. Mental hygiene was described as a twentieth century product, 
and peculiar to the needs of the present age, which is characterized by 
an increased volume of mental and nervous disorders. Mental hygiene 
affords the only hope of holding these in check. The same report quotes 
from his address as follows:—‘‘ Thanks to the Red Cross, radio lectures, 
and popular health literature, together with the work of schools and 
colleges, knowledge of the physical side of public health is the possession 
of mostly everyone. But there is a widespread ignorance concerning 
the simplest facts of mental health, and the laws of mental and social 
life. Chronic feelings of anxiety, nervous troubles and phenomena of 
the emotional life, while often not serious, are robbing many people of 
happiness and social efficiency, while children are quite commonly sub- 
jected to an environment which violates every canon of mental well-being. 
This matter has a bearing directly or indirectly upon almost every social 
problem. With parent training, teacher courses, child guidance clinics 
and the popularisation of mental hygiene principles, many of our institu- 
tions, juvenile courts and hospitals would not be nearly so crowded as 
they are to-day.” 


In her address, Dr. Frances B. Marshall discussed the subject of 
the development and guidance of child behaviour, pointing out ‘‘that 
we must understand the child before we can attempt to guide it.” She 
urged a programme of parent training to begin before the child is born, 
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and the avoidance of the two extreme methods of dealing with children, 
namely extreme discipline and complete self-expression; rather, one 
should follow the middle course. 





A press report announces that the combined Children’s Aid 
Societies of the counties of Colchester, Hants and Kings (N.S.) will 
have the services of an agent, who will give his full time to the work 
of the societies in these three counties. It is hoped that grants for part 
payment of the agent’s expenses will be received from the municipalities 
and towns in the areas to be covered. (Amherst News, N.S., Jan. 26, 1929). 


A second district social welfare conference, with addresses and 
discussions extending over two days, was held at Truro (N.S.) in 
February, under the auspices of the Children’s Aid Society of that city. 


Rev. A. J. Prosser, agent of the Children’s Aid Society, Annapolis, 
Miss Grace Prescott, R.N., of the Provincial Normal College staff at 
Truro, Judge E. H. Blois, Director of Child Welfare of the province, 
Dr. Clyde Marshall, provincial psychiatrist, and Dr. Frances B. Marshall, 
M.A., Ph. D., Halifax, were the principal speakers. 


As the result of their deliberations, the following resolutions, copies 
of which are to be sent forward to the Premier of the Province and to 
the Attorney General, were adopted :— 


First: That this conference commends the Government of the 
province for the efforts already made in the interests of the feeble-minded 
and urges further development of the programme, especially in provid- 
ing an institution for their proper training. 


Second: That in the opinion of the conference the welfare of 
delinquent children would be provided for and the interests of the com- 
munity better safeguarded by an establishment of a juvenile court and 
the bringing into effect of the Juvenile Delinquents Act. The con- 
ference expressed belief that the court so established should be regarded 
not so much as a criminal court for the punishment of offenders as a 
behavior clinic to be administered in the spirit of personal sympathy 
and understanding. The conference also urged that the principles set 
forth in this resolution be controlling in making appointments of juvenile 
court officers. (Halifax Chronicle, Feb. 13, 1929). 





MANITOBA. 


In its forecast of the main features of the Speech from the Throne, 
the Winnipeg Tribune, of Feb. 7, 1929, includes health legislation. This 
will provide for the erection of a new sanatorium recommended by Dr. 
D. A. Stewart of Ninette Sanatorium, as the result of a survey made 
during the summer by the health and hospital survey committee, which 
indicated a shortage of beds and a lack of facilities for caring for tuber- 
cular cases among children. 


Legislation will also be submitted to provide for the division of the 
province into health community districts. 


In addition some changes in the Child Welfare Act are anticipated 
as a result of the inquiry made during the summer by Miss Whitton. 
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TORONTO. 


The report of the Juvenile Court at Toronto for 1928 shows that 
there were 270 less children classed as delinquents in the court this 
year than the previous year. Out of the 2,808 children in the court, 
2,027 had no convictions registered against them. Only 23 of the child- 
ren were committed to the industrial school. 

In all departments of the work of the court, the number of boys 
exceeded that of the girls. 

The court received 223 applications to have children made wards 
of the Children’s Aid Society, and 102 cases involved adoptions. 

An important part of the Court’s work, that concerning adults, 
included the appearance in court of 1,004 adults for contributing to 
delinquency. To avoid breaking up the home, about 70 per cent of 
these were adjourned sine die, while 26 were sent to jail. 

Those who came to court voluntarily for assistance, chiefly perplexed 
— seeking advice, numbered 4,651. (Toronto Daily Star, Feb. 13, 

). 


MONTREAL 


At the 113th annual meeting of the Ladies’ Benevolent Society 
held on January 29 at Montreal, Mr. J. Howard T. Falk, secretary of 
the Montreal Council of Social Agencies, placed before his audience a 
comprehensive plan whereby the building of this Society, located at 407 
Ontario St. W., might become the centre for the Protestant social work 
of the city, thus carrying on its tradition of seventy years’ service to 
the community. 

By combining the work of the Ladies’ Benevolent Society and of 
the Protestant Orphans’ Home, if agreeable to both Boards, the latter’s 
Home could be released for use as a convalescent home of sixty beds 
thus alleviating the burden upon the hospitals. 

During the year, the Society cared for 105 children, the average 
population being 78.82, and the cost per capita $1.11. It was pointed out 
that the work of the Children’s Bureau in placing children in foster homes 
reduces the number of children cared for by the Ladies’ Benevolent 
Society. The average stay is now about twenty months, whereas for- 
merly it was five years, and the majority of those now sent to the Home 
present problem cases, which makes the work of the institutions more 
difficult. (Montreal Gazette, Que., Jan. 30, 1929). 





The seventh annual report of the Society for the Protection of 
Women and Children, Montreal, was presented at its annual meeting 
on January 16, 1929. The Society reported having served successfully 
699 cases involving desertion, non-support and rehabilitation, with 312 
additional cases carried over for attention this year. 

Of the 761 cases accepted and reopened, the causative factors were 
listed as follows: Legal aid direct 222, non-support only 138, abusive 
conduct 112, desertion and non-support 93, drunkenness 43, neglect 35, 
destitution 22, juvenile delinquency 20, social immorality 17, gambling 7, 
assault 6, insanity 5, criminal immorality 3, unclassified 48. 
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The Society assisted in obtaining employment for 47 persons, medical 
treatment for 50 persons, temporary and permanent homes for 65 persons, 
institutional care for 18 persons, legal advice for 454 persons, in addition 
giving attention to deportations, repatriations, and legal adoptions. 

The executive secretary expressed his appreciation of the co- 
operation shown his organization by various agencies within Financial 
Federation, and also of various officials of the Courts of Montreal. (Mon- 
treal Gazette, Jan. 17, 1929). 


CALGARY. 


At the meeting of the Calgary Council on Child Welfare on January 
24, 1929, the president, Mrs. Harold Riley, reported on the results of 
the Council’s deputation to the Premier on the question of censorship 
of vaudeville performances. The Premier had pointed out that this 
procedure would be difficult, since it would mean engaging an officer 
for each performance. On the other hand, the Council felt that its 
resolution, asking that each theatre owner be made responsible for the 
performances given in his theatre, would meet this difficulty. 

While the Council had also been urging the proclamation of the 
Child Welfare Act of the province, it was not anticipated that any action 
would be taken until after the coming session. 

The Council announced the date of its annual Child Welfare Week 
as the first week after Easter. 

Dr. Robert C. Wallace, president of the University of Alberta, who 
addressed the meeting, paid tribute to the work of the Council in its 
efforts in child welfare, as the means by which each generation is given 
a better chance to attain the ideal. The weapons by which the race 
can go forward, he mentioned, as environment, education, good health 
and happiness. (Calgary Herald, Alta., Jan. 25, 1929). 





THE ONTARIO HOME FOR GIRLS AT GEORGETOWN. 


The December letter from the Big Sister Association, Toronto, 
carried a short description of the Ontario Home for Girls at Georgetown, 
which has been opened under the auspices of the United Church of 
Canada, as a training home for pre-delinquent and delinquent girls. 

The House is situated in the country about an hour’s drive from the 
city, and is built in bungalow style, with a small garden in the foreground, 
and an avenue of trees leading up to it. The interior is described as 
being simply furnished, and made attractive with neat furniture, gay 
chintz, pretty floor coverings and suitable pictures. A large living 
room provides accommodation for indoor recreation. The hospital 
room is ready should need for it arise. The schoolroom is light and 
airy, with a qualified teacher in charge. In addition the girls are taught 
housekeeping, sewing and knitting. For outdoor recreation the large 
grounds of 135 acres offer ample opportunity for many kinds of sports. 
On Sunday the girls attend services at Georgetown. 

Above all, the atmosphere of the Home suggests the influence of 
its officials, who are carrying on their work with a clear understanding 
of the problems of the adolescent girl. 
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ONTARIO. 


Recent reports of the Ontario Society for Crippled Children show 
the extension of its work into some nine counties and districts of the 
province. 


In Grenville County a survey of crippled children is being made 
by the Women’s Institutes to be followed by a clinic when the statistics 
are available. 

A similar procedure will be followed in Cornwall and its immediate 
surroundings under the Kiwanis Club. 


In Simcoe County, where some work has been done by the Kiwanis 
Club of Barrie, which is attempting to care for every crippled child 
within a radius of about 25 miles, further efforts are anticipated from the 
Kiwanis Clubs of Orillia and Midland. 


At Little Current and Manitowaning, in Manitoulin Island, clinics 
have been held where 29 cases were examined. 


At North Bay and Sudbury, the Rotary Clubs have held well 
attended clinics; the cases were given prompt attention and some ex- 
cellent results attained. 


It is anticipated that the Rotary Club of Hawkesbury will undertake 
a survey to include the county of Russell and the Rotary Club of Ottawa 
to include the county of Carleton. 


In Toronto, some 500 cases have been reviewed with the assistance 
of the Public Health Nurses and the Neighbourhood Workers’ Associa- 
tion, and plans were made for follow-up work. 


Clinics held under the auspices of the Kitchener-Waterloo Rotary 
Club and the Port Arthur-Fort William Kiwanis Club had an attendance 
of 137 and 152 children respectively. 


The Committee is issuing a monthly news letter in order to give 
wider publicity concerning its activities, and thus ensure greater interest. 
A pamphlet giving a brief description of the work of the Ontario Society 
will also be distributed. 

The Committee gratefully acknowledges the active assistance of the 
Provincial Departments of Education, Health, and Agriculture, as well 
as the Canadian Social Hygiene Council, the Social Service Council of 
Ontario and others. 

The splendid support which the Society has received from the 
Ontario Government is making it possible to carry the benefits of skilled 
service to all parts of the province. To date half of the counties have 
had no formal organization of work for crippled children, and in many 
others the work is concentrated in one or two centres. The Ontario 
Society is only in the beginning of its programme of general education 
and organization, and its future policy will be to originate new work 
and to encourage active clubs to carry their programme into the sur- 
rounding territory so that it may the sooner reach its objective of adequate 
care for every crippled child in Ontario. 
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VANCOUVER. 
THE GRAND JURY AND CHILD WELFARE. 


The Grand Jury, at the close of the fall assize, issued an enthusiastic 
statement of endorsation of the new child placing policy which the 
Childrens’ Aid Society of Vancouver has been demonstrating with such 
success, in the last year and a half. 

However the Alexandra Orphanage while commended on its work 
was severely condemned because of the fire hazard offered by conditions 
in the present building. (It is of interest to recall the fact that the Child 
Welfare Survey conducted by the Council drew attention to these condi- 
tions in 1927). 

The Juvenile Court Detention provisions were severely denounced 
though H. W. Collier, chief probation officer, was warmly praised 
for the work, which he is attempting to do, under present conditions. 
The jury’s report, after describing the building stated that at night the 
children are locked in the rooms, the rooms being connected with an 
electric fire release system. There are also three attendants carrying 
keys for releasing the inmates but should a fire occur and anything happen 
to the automatic fire release it is quite possible that the children might 
find themselves in a death-trap, stated the report. 

The quarters in the basement where boys ranging from 16 to 28 
are housed were said to be in a deplorable condition. The jury found 
about half a dozen boys in one room, the report said, guarded by a 
woman, and added that a man should be put over them. 

“The housing of these boys and girls in the basement of an old 
house with such poor ventilation and lack of proper sanitary accom- 
modation, seems almost inhuman,” the report said. 

“That such should prevail in the city of Vancouver appears almost 
incredible. This building has been condemned by the Vancouver build- 
ing inspector and no citizen would be permitted to run such an institution 
under these terrible conditions. 

“Now that amalgamation has taken place it will be impossible to 
accommodate delinquent children in this building,’ the report continued 
and urged the need of a more up-to-date structure. 


GENERAL. 


The Joint Expenditure Board of the City of Sydney, and incorpora- 
ted towns of Sydney, Sydney Mines and Glace Bay have approved an 
item of $4000.00 for the establishment of a Juvenile Court in this area. 

The Calgary Child Welfare Council has under consideration the 
establishment of Big Sister work, as one of its activities. The Council 
has recently petitioned the Provincial Government to establish censor- 
ship over vaudeville, similar to what is now exercised over moving pictures. 

Dalhousie University has announced a School of Psychiatry for 
Social Workers, beginning January 28, 1929, under the auspices of the 
University Extension Department. Prof. S. H. Prince, Dr. Clyde 
Marshall, Dr. Frances Marshall and Prof. N.J. Symons constitute the 
staff. An extension certificate will be awarded to those qualifying on 
the course. 
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The Manitoba Department of Education has been requiring normal 
school students to pass a medical health test. Asa result of the test quite 
a number of students had to withdraw this fall from the several classes. 
The examination was conducted by medical men appointed by the Gov- 
ernment at each centre where the normal schools are situated. In 
addition to the tests for physical fitness tests were also made in oral 
English, written English, and silent reading. Several students failed in 
these tests also. On the whole the health test revealed that a larger 
proportion of the normal students were of poor physique than is gener- 
ally thought. The Department purposes emphasizing physical instruction 
in secondary schools. (The School, Toronto, Ont., December, 1928, 
p. 420). 


News Notes—#oreign 


Maternity Insurance. 


In Italy, the only country in the world where compulsory maternity 
insurance has been made the subject of a special law, the number of 
insured women has increased from more than 640,000 in 1922, to nearly 
900,000 in 1927. Insured women and their employers pay contributions 
in equal amounts into a fund out of which benefits are paid at time of 
confinement or miscarriage. To these benefits certain amounts are added 
from the National Treasury. The number of insured women who re- 
ceived maternity benefits in 1927 was more than 40,000 and the amount 
paid was more than 4,000,000 lire. (Bollettino del Lavoro e della Previ- 
denza Sociale, Rome, Sept. 30, 1928, p. 404). Child Welfare News Sum- 
mary, U.S. Department of Labor, Washington, D.C., U.S.A., Feb.9, 1929). 





THE UNITED STATES. 


Cleveland Children’s Aid Society. 


This society, which had its origin about 75 years ago in a “ragged 
school” for 10 or 12 neglected children, having gone through the stages 
of industrial school, institution for the care of dependent children, and 
centre for child placement, describes in a recent bulletin its present pro- 
gram as a centre for child study. The institutional buildings have been 
put in repair for two major types of service. ‘Ten beds are assigned to 
the Cleveland Child Guidance Clinic for the observation and treatment 
of its difficult children. Thirty beds are assigned to the Cleveland 
Children’s Bureau for receiving-home service. The child-guidance clinic 
provides the mental-health study of dependent children admitted to 
the receiving home. The Children’s Bureau medical clinic is responsible 
for the medical examination, care, and treatment of all children admitted. 
Dental service is given by the Children’s Aid Society dentist. By this 
co-ordination of activities it is hoped that the institution will be fully 
adjusted to modern methods of child care and will render its maximum 
of service to the city’s needy children. (Child Welfare News Summary, 
U.S. Department of Labor, Washington, D.C., U.S.A., Feb. 9, 1929). 
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Standards for California Children’s Institutions. 


In December, the California State Department of Social Welfare 
sent to the boards of directors of children’s institutions in California the 
following new requirements, to become effective on January 1, 1929: 
The prohibition of third-floor dormitories in wooden buildings, physical 
examination of employees, and provision of adequate social case work 
for all children’s institutions. The qualifications of training and ex- 
perience required by the American Association of Social Workers will 
be regarded, in general, as satisfactory preparation for social workers 
to be employed by the institutions, and in no case will less than one 
social-case worker to 100 children be considered adequate. (Quarterly 
Bulletin of the California Conference of Social Work, San Francisco, 
November, 1928, p. 27). Child Welfare News Summary, U.S. Depart- 
ment of Labor, Washington, D.C., U.S.A., Feb. 9, 1929). 


New Boys’ Club Buildings for Chicago. 


The Chicago Boys’ Club recently announced a campaign to reduce 
juvenile delinquency by guiding the activities of boys in the congested 
districts of the city. The plan adopted calls for the erection of 25 new 
boys’ club buildings throughout the city, with gymnasiums, swimming 
pools, game rooms, playgrounds, and other equipment. Each club will 
cost $200,000, and five will be erected each year, for the next five years. 
(The Catholic Charities Review, Washington, D.C., January, 1929, p. 
24). Child Welfare News Summary, U.S. Department of Labor, 
Washington, D.C., U.S.A., Feb. 9, 1929). 





ITALY. 
Antituberculosis Vaccination. 


The National Children’s Bureau of Italy plans to introduce in 10 
large cities optional vaccination of new-born infants against tuberculosis. 
According to the plan proposed, the registrar of vital statistics in each 
city will send daily to thé city’s pediatric clinic a list of the births re- 
ported for the day. The clinic will then send to each family a circular 
with a reply card attached, explaining in simple language the arguments 
in favour of antituberculosis vaccination in cases where the child is 
exposed to contagion. If the parents agree the child will be given the 
vaccine and will be kept under the supervision of the clinic as long as 
this may be considered necessary. (La Pediatria, Naples, Oct. 15, 1928, 
P. XXVIII.) (Child Welfare News Summary, Children’s Bureau, U.S. 
Department of Labor, Washington, D.C., U.S.A., December 15, 1928.) 


First Juvenile Court in Italy. 


Through the efforts of a private organization in Milan and with 
the permission of the Minister of Justice, a juvenile court has been esta- 
blished in Milan, the first court of the kind in Italy. The sessions of 
the court are not open to the public, and only the parents or near relatives 
of the children are admitted. (Difesa Sociale, Rome, October 1928, p. 
29.) (Child Welfare News Summary, Children’s Bureau, U.S. Depart- 
ment of Labor, Washington, D.C., U.S.A., December 15, 1928.) 
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IMPERIAL BABY WEEK CHALLENGE SHIELD COMPETITION. 


The National Baby Week Council, England, awards annually a hand- 
some Silver Challenge Shield (donated by the “News of the World’’) 
for the most effective local Baby Week Campaign held throughout the 
Empire, including the Irish Free State, but excluding the British Isles. 
Conditions vary enormously throughout the Empire, and therefore each 
Campaign is judged on its merits, particularly in relation to the way in 
which it is devised to meet the peculiar circumstances of the district it 
is to cover. 


The Shield was won for 1926-27 by the Health and Baby Week 
Committee of Bellary Municipality, Madras Presidency, India, and for 
1927-28 by the Baby Week Committee of Benoni, Transvaal, South Africa. 


The regulations of the 1929 competition are announced as follows:— 


1.—A Baby Week Committee may be formed by any municipality 
or voluntary body for the purpose of organizing a Baby Week in any 
geographical administrative area within the British Empire, including 
the Irish Free State, but excluding the British Isles. 


2.—Any Baby Week Committee so formed is eligible to compete 
for the Imperial Baby Week Challenge Shield. 


3.—A Baby Week Campaign, which must be announced as such 
and which may or may not, according to the discretion of the Competing 
Committee, be combined with a Health Week, must be held between 
June the 1st, 1928, and such time as will enable the records to be trans- 
mitted to, and received by, the National Baby Week Council Office in 
London, on or before June the Ist, 1929. 


An extension of closing date to June 14th, 1929, will be allowed in 
the case of entries from those places (Australia, New Zealand, etc.), in- 
volving five weeks—or more—mail transmission to England. 


4.—Competing Committees must supply the following information :— 


(a) Entry Form on which is to be given certain information 
specified thereon. This form is attached to this sheet. Copies 
may be obtained direct from the National Baby Week Council, 
or from the Imperial Headquarters of the area concerned. 


(b) A full description of the programme carried out together 
with an account of the special difficulties and problems pre- 
sented by the local conditions as. they affect the welfare of 
mothers and little children. Such accounts may be illustrated 
by photographs, and should be accompanied by copies of any 
leaflets, posters, and similar propaganda material used in con- 
nection with the Campaign, also by cuttings from articles in 
the Press which have preceded, accompanied or followed the 
campaign as being part of the local Baby Week activity. Special 
attention should be given in this account to any novel features 
(such as the use of special films) and of any ingenious devices 
to secure local interest. 


N.B.—In awarding the Shield full consideration will be given to 
- measure of initiative and energy spent in carrying out the appropriate 
scheme. 
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NOTE.—It should be borne in mind that a Local Baby Week 
Campaign is intended to be purely of a propaganda and educational 
nature, and must not in any way be made the medium for furthering 
the interests of any commercial undertaking. 

Entry forms may be obtained from Dr. Helen MacMurchy, Chief 
Welfare Division, Dominion Department of Health, Ottawa, or the 
Chief Medical Health Officer of each Province. 


Publications 


Children’s Play and Juvenile Delinquency. Issued by the Playground 
and Recreation Association of America, 315 Fourth Avenue, New 
York City. 8 pp. Price 5 cents. 


The Playground and Recreation Association has been receiving so 
many requests for data on the effect of play opportunities on juvenile 
delinquency that it has brought together in this pamphlet some of the 
statements on the subject received from people whom it regards as com- 
petent witnesses. (Child Welfare News Summary, U.S. Department of 
Labor, Washington, D.C., U.S.A., Feb. 9, 1929). 


The Relation of Public Recreation to Delinquency, by Lee F. Hanmer, 
Director, Department of Recreation, Russell Sage Foundation. Con- 
densation of an address before the American Prison Congress at 
Kansas City, October, 1928. The American City (New York), 
January, 1929, p. 119. 


Mr. Hanmer makes a strong plea for adequate facilities for play 
and for the employment of well-trained play leaders. He quotes the 
findings of a number of recreation surveys which have indicated the 
value of public play facilities as preventives of delinquency. (Child 
Welfare News Summary, U.S. Department of Labor, Washington, D.C., 
U.S.A., Feb. 9, 1929). 


A Graded List of Playthings. Child Study. (New York), December, 

1928, p. 69. 

This list is intended as a guide to toys suitable for children at differ- 
ent age levels. Although all children do not develop exactly the same 
interests at a given age, the general trend of mental and physical growth 
is normally constant, and an effort has been made to suggest playthings 
suitable for the average in each age group. (Child Welfare News Sum- 
ar U.S. Department of Labor, Washington, D.C., U.S.A., Feb. 9, 

929). 


Trends in Loads and Costs in Child Welfare in New York State, by 
Ralph G. Hurlin, Director, Department of Statistics, Russell Sage Foun- 
dation, New York City. Reprinted from Proceedings of the Twenty- 
eighth New York State Conference on Social Work, Troy, November, 
1927, 12 pp. 

The writer analyzes with the aid of tables and graphs the figures 
for the number of children under public care and cost of care per child 
as given in the annual statistical reports of the New York State Board 
of Charities for the years 1915 to 1925, inclusive. The charts show 
that the total number of children under care increased rapidly from 1915 
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to 1922, declined for the next two years, and increased in the following 
two years. The total number of children in institutions has been steadily 
declining throughout the decade. The use of both mothers’ subsidies 
and boarding homes has undoubtedly contributed to the decline in 
institutional population. The diagram relating to the cost of public 
care per child per year shows clearly how much less is the cost of caring 
for children in their own homes than in institutions. In 1925, the 
average cost in institutions was $386 per child, or almost twice as much 


> as the cost under mothers’ aid. 
‘ The author concludes that both the number of children under public 
care and the cost per child per year are likely to continue to increase, 


and this, he thinks, is not inconsistent with either the increasing general 

prosperity or the increasing amount of social work done, since “the 

need for child care is still great and the need for individualized work 

with disadvantaged children has scarcely been touched.” (Child Welfare 

, News Summary, Children’s Bureau, U.S. Department of Labor, Washing- 
= ton, D.C., U.S.A., November 10, 1928). 


AUSTRALIA. 


Study of Maternal Mortality, Victoria. 


A study of problems of maternal mortality and morbidity among 
the white settlers in Victoria has just been completed by Dr. R. Marshall 
Allan, who was appointed in 1926 by the University of Melbourne to 
make such an investigation. The report which is reviewed and sum- 
marized in the October and November issues of Maternity and Child 
Welfare (London), covers maternal deaths in Victoria and their causes 
and obstetric training and practice. In 1927 the maternal death rate 
for the whole of Victoria was 5.58 per 1,000 live births. More than 
half the population of the State lives in Melbourne, the one large city 

| of Victoria; here the maternal mortality rate was highest. The lowest 
- @: rate was that in the sparsely settled districts of the Victorian bush. The 

Ze mortality from puerperal sepsis in Melbourne was nearly double that 
from this cause in the rural districts. 


In 1910 the Victorian Bush Nursing Association was organized for 
work in the rural sections. In 1927 this association was maintaining 55 
centres, including 9 hospital centres. A recent report of the association, 
reviewed in Maternity and Child Welfare for January, 1928, shows that 
during the five years ending with 1927 the Bush nurses made the 
remarkable record of attending 2,273 confinements without the loss of 
a single mother. Dr. Allan, in commenting upon this record, attributes 
it to the really complete maternity service comprising “adequate training 
of both doctor and nurse, the recognition by both of their respective 
spheres and the need of co-operation, insistence on continuous antenatal 
supervision, the removal to hospital at the earliest moment of all com- 
plicated cases, and finally a hospital properly planned, staffed, and 
equipped.”’ (Child Welfare News Summary, Children’s Bureau, Washing- 
ton, D.C., U.S.A., December 1, 1928.) - 


59 


aA 


Pipa 





Diphtheria, Its Treatment and Prevention, by Walter W. Lee, M.D. 
Epidemiologist, Indiana State Board of Health, Indianapolis, Ind., 
American Journal of Public Health, (New York), October 1928, p. 1239. 


A study of diphtheria mortality during the past half century in the 
States, Provinces, and cities of the United States, Canada, and Europe 
was made to learn the extent of diphtheria mortality and its variation 
from year to year, the effect of the use of antitoxin and the extent of 
the use of diphtheria immunization and its effect on diphtheria mortality. 
In summarizing the findings of the study the author concludes that 
although diphtheria antitoxin, when given early and in adequate dosage, 
is one of the most efficient of all our specific drugs, it has been but one 
of the factors in reduction of diphtheria mortality rates. In cases where 
adequate records exist it appears that the trend of the fall of mortality 
from diphtheria began from 5 to 20 years before the introduction of 
antitoxin and has continued unchanged except by the fluctuations due 
to chance. The reason why antitoxin has not affected the trend more 
materially is due, Dr. Lee believes, to failure in the methods by which 
it is administered. A study of nearly 800 diphtheria deaths in Indiana 
and New York shows that over 40 per cent of the deaths occurred in 
cases where the patient was sick for three days before the physician 
was called, and that in 10 per cent of the cases no antitoxin was ad- 
ministered at all, while in 35 per cent of the cases it was incorrectly 
administered, and in 35 per cent more was not given on the physician’s 
first visit. 

Immunization work in a few cities shows, however, that the disease 
may be controlled and even eliminated by the intensive use of immuni- 
zation in the child population. In these cities the reduction of the 
death rate has been accomplished after about half the child population 
under 15 has been immunized. Since about 60 per cent of deaths from 
diphtheria occur among children under 5 years of age, and about 35 per 
cent among children between 5 and 10, it is evident that immunization 
work should be concentrated upon children under 10, and especially upon 
the children of preschool age. (Child Welfare News Summary, Children’s 
Bureau, U.S. Department of Labor, Washington, D.C., U.S.A., November 
17, 1928.) 

AUSTRIA. 
New Juvenile Court Law. 


A new juvenile court law was enacted in Austria on July 18, 1928, 
to supersede a temporary law passed in 1919. The new law, like the 
old one, provides for the establishment of a special juvenile court in 
Vienna. Outside Vienna certain courts may be designated to handle 
all juvenile cases, or separate juvenile courts may be established. The 
law, as before, has jurisdiction over all children over 14 and under 18 
years of age; children under 14 are held not to be legally responsible. 
Among the new features of the law is a provision that no decision can 
be made by a juvenile court without consulting the local branch of the 
State children’s bureau or if none exists, another child welfare agency. 
Judges of the juvenile court must have a knowledge of child training 
methods, and preferably some training in psychology, psychiatry, and 
education. (Bundesgesetzblatt fur das Republik Osterreich, Vienna, 
Sept. 138, 1928, p. 1445). Child Welfare News Summary, Childrens 
Bureau, U.S. Department of Labor, Washington, D.C., U.S.A., November 
17, 1928.) 
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PUBLICATIONS OF THE CANADIAN COUNCIL ON CHILD 
WELFARE 


Free to Members. Extra Copies on Request. 


*No. 1. The Spiritual and Ethical Development of the Child, 1922. 
*No. 2. British Columbia’s Child Health Programme, 1923. 
*No. 3. Agricultural Training for the Dependent and Delinquent Child, 1923. 
*No. 4. Reducing Infant Mortality in City and Rural Areas, 1922. 
No. 5. The Juvenile Employment System of Ontario, 1923. 
No. 6. A Statistical Review of Canadian Schools, 1923. 
*No. 7. Housing and Care of the Dependent Child, including Standards of Placement, and a Model 
Dietary for Children’s Home, 1924. 
*No. 8. A Comparative Study of the Child Labour Laws of Canada, 1924. 
*No. 9. The Child of Canada’s Hinterlands, 1924. 


*No. 10. Grants in Aid to Children in Their Own Homes, 1924. 
*No. 11. Courts of Domestic Relations, 1924. 
*No. 12. The Social Significance of Child Labour in Agriculture and Industry, 1924. 
No. 13. A Comparative Summary of the Canadian Adoption Laws, 1924. 
*No. 14. Some Angles of Discussion in the Juvenile Immigration Problem of Canada, 1924, together with 
the Immigrant Children’s Protection Act of Ontario, 1924. 
*No. 15. Juvenile Immigration Report No. 2, 1925. 
No. 16. Special Training for School-Age Children in Need of Special Care (4th Edition, 1928). 
*No 17 The Juvenile Court in Canada, 1925. 
No. 18. The Council’s Objectives, 1925-30. (Published in French also). 
*No. 19. The Child in Industry: Progress 1920-25, and Recommendations 1925-30. 
No. 20. Progress in Education and Recreation, Canada, 1925-30. 
No. 21. A Guide to Your Reading on Child Welfare Problems, 1927 (A Short Classified Bibliography.) 
No. 22. Legal Status of the Unmarried Mother and Her Child in the Province of Quebec, 1926. 
*No. 23. Teaching International Relationship (to children), 1927. 
No. 24. Motion Pictures Children Wil) Like, 1927 and 1928. 
*No. 25. Canada and the World’s Child Welfare Work, 1927. 
No. 26. Progress 1920-25 and Recommendations 1925-30 in Child Welfare Legislation, 1926. 
No. 27. Problems in Family Desertion: Prevention, Rehabiliation, Legislation, 1926. 
No. 28. Child-Placing, 1926. 
No. 29. Canada and the International Child Labour Conventions (August 1, 1926). 
No. 29a. Action Necessary by the Nine Provinces of Canada for Canada’s Adherence to the International 
Child Labour Conventions (August 1, 1926). 
No. 80. Study Outlines of Some Child Welfare Problems in the Canadian Field, 1927. 
No. 31. The Story of the Curly Tails, 1927. (In English and in French). 
No. 82. What is Malnutrition? 
No. 33. The Home Training of the Blind Child, 1927. 
No. 34. The Juvenile Court in Law and the Juvenile Court in Action, 1927. 
No. 85. Infant Deaths in a Canadian City, 1928. 
No. 36. Child Welfare Legislation in Canada, 1926-27. 
No. 87. The Recidivist Group and Custodial Care, 1928. 
No. 38. Sex Education in the Child Welfare Programme, 1928. 
No. 39. ‘Several Years After.’”’ Report of Juvenile Immigration Survey, 1928. 
No. 40. ‘In Answer to Your Query’”’ (Directory of Child Welfare Agencies), 1928. 
No. 41. Maintenance Costs of Children Granted Public Aid in Canada. (At Press). 
No. 42. Recreation: A Suggested National Programme, 1928. 
No. 43. Canadian Legislation re the Age of Consent and the Age of Marriage, 1928, 
No. 44. Save the Baby from Rickets. 
Charts—(Wall Size)— ' ; i 
Nos. 1, 7 & 10. Infant Mortality Rates in Sixty Canadian cities (Statistics 1924, 1925 and 1926). 
No. 9&12. Is your District Safe for Babies? (Rural Infant Mortality Rates, 1925 and 1926). 
Nos. 2, 8 & 11. Why Our Babies Die. (Statistics, 1925 1926 and 1927). 
No. 4. Illiteracy Breeds Illiteracy, 1921 Census. 
No. 6. Child Placing is Child Saving. 
No. 5. The Vicious Treadmill (Illiteracy in Cities—1921 Census). 
Posters (at cost)+No.1. “The Gay Adventurers.” No. 4. ‘‘Baby’s Stomach is Very Small.” 
No. 2. ‘The Protection of the Child.” No.5. ‘Have You a Clean Bill of Health.” 
No. 3. “Every Canadian’s Heritage.” 


siemens ~~ ene English and French). A series of nine letters giving pre-natal help and advice. 
(Free 


Patterns—Layette Patterns and Patterns for Abdominal and Hose Supports. (At cost). 

Diet Folders—Series 1, 2, 3, 4, 5—dealing with the child’s diet from birth to school age. (At cost). 

Health Record Forms—For the use of physicians, clinics, conferences, etc. (At cost). 

Record Forms—(1) Child’s History. (2) Family History. For the use of children’s agencies, institu- 
tions, ete. (At cost). 

Quarterly—Canadian Child Welfare News, issued on the 15th of February, May, August and November. 

Annually—Proceedings and Papers of the Annual Meeting and Conference. 

*Out of print. 






















Canadian Counril on Child Welfare 


Founded in Ottawa, in 1920, as the result of a National Conference of Child Welfare Workers, convened 
by the Child Welfare Division, Federal Department of Health. 
406 PLAZA BLDG., OTTAWA, CANADA. 
OBJECTS. 
1. To promote in co-operation with the Child Welfare Division of the Federal,Department of Health, 


and otherwise, the géneral aims of the Council : 


(1) By an annual deliberative meeting, held preferably in September or May, of each year 


(2) By the activities of subsections of membership on Child Hygiene, The Child in Industry, 
Recreation and Education, The Child in Need of Special Care, The Spiritual and Ethical 


Development of the Child. 


(8) By affording a connecting link between the Child Welfare Division of the Federal Depart- 
ment of Health, and the Council’s constituent bodies. 


(4) By such further developments of the general program of Child Welfare as may be re- 
commended from time to time by the executive or any sub-committee thereof. 


2. To arrange for an annual conference on Child Welfare matters. 
8. To co-ordinate the Child Welfare programs of its constituent bedies. 


MEMBERSHIP, 


The membership shall be of two groups, institutional and individual. 


(1) Institutional membership shall be open to any organization, institution or group having the 
progress of Canadian Child Welfare wholly or in part included in their program, articles of incorporation, 


or other statement of incorporation. 


(2) Individual membership shall be open to any individual interested in or engaged in Child Welfare 
work, upon payment of the fee, whether that individual is in work, under any government in Canada or not. 


(3) All classes of members shall have equal rights of vote and speech in all meetings of the Council. 


FEES. 
1.. National Organizations........... Annual! Fee, $5.00—Representatives: 38. 
2. Provincial Organizations.......... Annual Fee, $3.00—Representatives: 2. 
8. Municipal Organizations.......... Annual! Fee, $2.00—Representatives: 1, 
4. Individual Members............. Annual Fee, $1.00—Representatives: 1. 


In electing the Governing Council and the Executive, ati members will be grouped according to their 


registration by the Treasurer. 


Every member will receive a copy of the proceedings of the Annual Conference and such other pub- 


lications as may be published from time to time. 


EXECUTIVE, 1928-1929. 


Past President— 
Mr. A. P. Paget, Winnipeg, Man. 


President— 
Mrs. C. H. Thorburn, Ottawa, Ont. 


Vice-President— 

Dr. H. E. Young, Victoria, B.C. 

A. M. Belding, Saint John, N.B. 
Treasurer— 

Mme. Jules Tessier, Quebec, Que. 


Executive Secretary— 
JMiss Charlotte Whitton, M.A., Ottawa, Ont. 


French Speaking Section— 
Chairman, Mme. P. E. Marchand, Ottawa, 
Ont. = 
Child Hygiene— 
Chairman, Dr. J. T. Phair, Toronto, Ont. 
The Child in Employment— 
Chairman, Mr. Tom Moore, Ottawa, Ont. 
Education— 
Chairman, Mrs. W. T. B. Mitchell, Montreal, 
Que. 
Recreation— 
Chairman, Mr. Wm. Bowie, Montreal, Que. 
The Child in Need of Special Care— 


Chairman, Robert E. Mills, Esq., M.A., 
Toronto, Ont. 


Delinquency— 
Chairman, Mr. Harry Atkinson, Portage la 
Prairie, Man. 


The Sytcienl and Ethical Development of the 
1 


Chatgnom Dr. D. N. MacLachlan, Toronto, 
nt. 


Governing Council. 


Mrs. J. A. Stewart, Perth, Ont. 

Mrs. Harold, Riley, Calgary, Alta. 

Rt. Rev. H. A. Grey, Edmonton, Alta. ' 
Mrs. V. S. MacLachlan, Victoria, B.C. 
Mr, C. J. McNeely, Vancouver, B.C, 
Mr. Robert Duff, Winnipeg, Man. 
Mrs. R. A. Rogers, M.L.A., Winnipeg, Man. 
Mr. W. A. Weston, Winnipeg, Man. 

Miss H. Dykeman, R.N., St. John, N.B, 
Judge, E. H. Blois, Halifax, N.S. 

Mrs. W. P. M. Webster, Halifax, N.S. 

Dr. O. A. Cannon, Hamilton, Ont. 

Mr. C. A. Seguin, Ottawa, Ont. 

Mrs. Sidney Small, Toronto, Ont. 

Rev. Father Haley, Toronto, Ont. 

Mrs. H. D. Warren, Toronto, Ont. 

Mr. C. L. Burton, Toronto, Ont. 

Miss Mona Wilson, Charlottetown, P.E.I. 
Mr. Arthur St. Pierre, Montreal, P.Q. 

Mrs. R. J. MacDonald, Saskatoon ,Sask. 
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